UNIVERSITY OF PRETORIA

FACULTY OF HEALTH SCIENCES
MASTERS DEGREE STUDIES
	Encircle A or B:
	A
	First submission 
	B
	Second / subsequent submission


NB!  ONLY TYPED FORMS WILL BE ACCEPTED

1.
DETAILS OF CANDIDATE:      



STUDENT NO:  


Title, Initials and Surname:  


Personal Address:   


Postal Code:   




Telephone:  (H)      

(W)


Present Qualifications and where obtained:
Field of Study:  








e.g. PhD [Anat]

2. TITLE/AMENDED TITLE OF DISSERTATION (Delete if not applicable):

3. SUPERVISOR:  Title, Initials, Surname, Highest Qualification, Department/Division: 
4.
CO-SUPERVISOR(S):  [Highest Qualification and where obtained, as well as address(es) and attach short CV]
	a.) 
	
	b.) Postal address:………………………..

…………………………………………..

…………………………………………..

…………………………………………..


5. INTERNAL EXAMINER FOR DISSERTATION:  [Highest qualification and where obtained, as well as address and attach short CV]      NB!  The names must not be made known to the candidate
	a.) Physical address:

	
	b.) Postal address: .. ……………………..

…………………………………………..

…………………………………………..

…………………………………………..


6. EXTERNAL EXAMINER FOR DISSERTATION:  [Highest qualification and where obtained, as well as address for courier services, and attach short CV]   NB!  The names must not be made known to the candidate
	a.) Physical address:………………………….

……………………………………………….

……………………………………………….
	
	b.) Postal address:………………………..

…………………………………………..

…………………………………………..


7.
MAIN SUBJECT:



    
8.  SUBSIDIARY SUBJECTS 


…………….……………… [e.g. ANA 877 en 890]
     
…….……[e.g. TNM 800 & Completion date ]
…………………………………………………………………

………………………………..…………………..

RECOMMENDED: HEAD OF DEPARTMENT           

DATE


…………………………………………………………………

…………………………………….………………

APPROVED: CHAIRPERSON ACADEMIC


DATE

ADVISORY COMMITTEE

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

APPROVED: DEAN





DATE

