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APPLICATION FOR POSTGRADUATE STUDIES
(BY RESEARCH)

01. Name in full (in BIOCK LETEEIS): v.vviueieiieieeeeeceieteeeeet ettt ettt sae e e saesresne e eae e
02. Name With INIHALS 1 .o.veiviiiieieeieieee ettt ettt et e st e sae et et e saesneensessessesnsessessesseensans
03. Date of birth ......cccceovvuveneee. Lo, L

04 .G OIIACT ¢ ettt e et e et e e et e e e e e e e e eeaeeeeaaeeaaaee e eaaanteeateeanteeanteeanaeeanaeaaseeaaseaeaneeaataeaaneeanneeatenanenn

L. IVLEAIUITY ¢ et e et e e e e e e e e e e e e e ueeaaeeeaeeaanaeeassesaseeeaseeeaseesseeaaseeenseaanseaansesensesaneesaneesaseesaseenn



(Attach synopsis and relevant document )

16. If you are registered at present for Degree/ Diploma at this University or any other University,

give details.

17. Details of the Degrees / Diplomas obtained

Degree / Diploma University Year Subject Class

( Certificates in support of qualifications should be attached )

Names and address of two academic referees:

Signature of the Applicant



Consent of Supervisors

Name:

o, [nustitution :
Applicant’s

[Address :

Research Titele:

Note : Above section should be filled by the applicant.

01.

[ agree to function as supervisor for

SIGNATUTE & v, Date :

INAME Of SUPETVISOTL © .eueiiiiriiccieieiei ettt ettt ettt bbbttt bbbttt eeas
INSTIEULION 1 1ot

Highest acadamic qUalIfICAtION : ....c.cuvvcueiiiiciriicicc e

AATESS = ettt e et et e et e et e et e et e ea e e et e e ea e e et e et e et e et e et eeat e et e st easeeeaeeeteetesteentesntennes

02.

[ agree to function as supervisor for

SIgNAture @ ... Date :

INAME Of SUPETVISOT & cuuueiiiiririeeicieieiei sttt sttt ettt bbbttt st

TSI UEION £ ettt ettt ettt e e eeeeeeeeeeesea s aareeeaeaaeeeeesaseaaasananesaaaaaeeeaeesseseaaaaanansnenaaaeaeees

Highest acadamic qUAlIfICAtION © ....c.cuviuciiiiciriiciccc e eeaens




For office use only

01. Recommendation of the Study Board / Date / Meeting NO: .......cccceveeeeinuensucnsuensucnsuensuessaennnes
02. Recommendation of the Board of Graduate Studies : ........ccccceevvuervvuerivuirircriscniscnssecssnecssncen.
03. Approval of the Senate / Date : ........cocverivuirivuiriiuininiinninininieiisiesseesssesssesssessssessssesssssssssees
Subject Clerk Date
Assistant Registrar Date

Dean - Faculty of Graduate Studies Date



