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MASTER’S DEGREE STUDIES: PROTOCOL APPROVAL, INCLUDING THE DISSERTATION TOPIC

(TITLE), SUPERVISOR AND CO-SUPERVISOR
ADVANCE \d4NB!  FORMS COMPLETED BY HAND ARE NOT ACCEPTABLE 

1.
DETAILS OF CANDIDATE:



STUDENT NO: ........................................

Title, Initials and Surname: ………........…………........................................................................................

Address:..............................................................…………………................................................................

Code:..................
Telephone: (H) ...............................................……...
(W)  ..........................................

E-mail: …………………………

Present Qualification(s) and where obtained: ........................................(e.g. BSc(Stell) BSc(Hons)(Pret)

Field of Study:   ..............…………………........................................................................ (e.g. MSc Anat)

2.
TITLE/AMENDED TITLE OF DISSERTATION (Delete which is not applicable):
...........................................................................................................………………….......................................
..................................................................................................................................…………………................

2.1.
In the case of an emended title, does it influence the previously presented protocol in any way? If so please comment:

...........................................................................................................………………….......................................

..................................................................................................................................…………………................

3.
PROMOTER: Title, Initials, Surname (Highest Qualification, e.g. MMed)
Department/Division:
...................................................................................

..................................................................

E-mail:………………………………………………….
4.
CO-PROMOTER(S): [State highest qualification, e.g. MSc, full address(es) and attach abridged CV.  In the case of a second co-promoter, a written motivation must also be attached]

5.
Degree name:
……………………………………………..(eg MMed General Surgery)
6.
SIGNATURES
.........................................................................

.....................................................

RECOMMENDED: HEAD OF DEPARTMENT


DATE
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