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FACULTY OF MEDICINE AND HEALTH SCIENCES

NOTICE OF INTENTION TO SUBMIT
MASTER’S THESIS FOR EXAMINATION


	Full names of student
	

	Student number
	

	Degree programme 
	 

	Title of thesis
	

	Year of first registration
	

	Department
	 

	Supervisor
	

	Co-supervisor/s 
(if applicable)
	

	Examiners approved at CPR?
	 

	Ethics Approval Number
	




    	
Statement

I hereby give notice that I intend to submit my master’s thesis before or by
25 November for March/April graduation.

I confirm that I have taken note of the closing date for handing in my thesis

and will hand in by  Click or tap to enter a date.
                                                                                               
   	
Signature: Student: 		_________________________

Signature: Supervisor		_________________________

Date of signing:		_________________________


*Email this form to tyg-thesis@sun.ac.za
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