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UNIVERSITY OF EASTERN AFRICA, BARATON
P. O. Box 2500, Eldoret, Kenya

GRADUATE STUDIES

REQUEST FOR PROPOSAL DEFENSE
(To be filled in duplicate) 

Date________________________

Name__________________________________________

Degree:   (  ) MBA    (  ) MEd    (  ) MPH    (  ) MGH    (  ) MScN    (  ) MScBio    (  ) PhD

Area/Option (please specify): ________________________________ 

Mobile Phone Number ____________________e-mail Address _______________________

Approved Title

	__________________________________________________________________

	__________________________________________________________________

Endorsed by:


        ______________________________	            ______________________________
	                  Supervisor				                 Supervisor	

        ______________________________	            ______________________________
	            Department Chair				   School Dean



For Official Use Only

Date of Defense ___________________________
			(at least two weeks after the request)

Panel of Examiners							         Signature

	1.  _____________________________________		____________________

	2.  _____________________________________		____________________

	3.  _____________________________________		____________________

Approved by:

_____________________________________
Graduate Program Coordinator/Department Chair

Submit one copy to the Department and one copy to the Office of Graduate Studies and Research (together with the consultation/advising report form with student’s and supervisors’ signatures)
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