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CERTIFICATION OF CORRECTION OF THESIS/DISSERTATION
Department _____________________________________ School_____________________________
Name of Candidate_______________________________ Signature ___________________________
Degree Title_____________________________________ Date of Oral Defense_________________

Title of Thesis/Dissertation____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Declaration by Supervisors

We, the undersigned, do hereby confirm that we have closely looked at the corrections as recommended by the candidate’s panel of oral examiners and the suggestions given during the oral defense and we do hereby certify that ALL the corrections have been implemented as agreed.
Name________________________________ Signature_____________________ Date ___________
Name________________________________ Signature_____________________ Date ___________

**********************************************************************************

Authority for Final Binding of Thesis/Dissertation
Authority for final binding of thesis/dissertation is hereby granted.

_________________________________________

Date and Official Stamp ______________

 Department Chair/Graduate Program Coordinator
Note:  Please submit a photocopy of this form (with all required signatures) to the Office of the Director of Graduate

            Studies and Research.
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