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Faculty of SAgE, Ground Floor, Agriculture Building 
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Surname: (block capitals)

Student No:


Other Names: (in full)


Present Local Address: (if applicable)


Is this University Accommodation? 
YES / NO

Date when you expect to leave your present address:



Permanent Home Address to which all communications will be sent after completion of the Examination:

Name of Tutor/Supervisor:

School:


Title of Advanced Course:


Title of Dissertation:

SECTION A (to be completed by the candidate)

(a)
I certify that no part of the material offered has been previously submitted by me for a degree or other qualification in this or any other University.


Signature of Applicant:


Date:


(b)
If the dissertation contains collaborative work, whether published or not, please indicate what part of the work is your independent contribution.


Signature of Applicant:


Date:


SECTION B (to be completed by the Degree Programme Director/tutor/supervisor)


I certify that the above named student has satisfactorily completed the required terms as a full-time / part‑time student in the University under my supervision and in accordance with the Regulations for the Degree.


Signature:  
Date:


SECTION C (to be completed by the University Library)


I certify that the above named student has no outstanding book loans or monies due to the library.


Signature of Reader Services Supervisor:



Name (in block capitals): 
Date:



Library Stamp:

SECTION D (to be completed by the Finance Department)


I certify that all financial obligations have been fulfilled by the above named student.


Signature:  
Date:
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