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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature & Official Stamp Date 

 
PART D : To Be Completed By Dean/ Director 
If Dean is candidate’s Supervisor or Co.Supervisor,validation in Part C need to be forwarded to Dean, Centre for 
Postgraduate Studies. 

 
I, …………………………………………………............ Dean/ Director, Faculty/ Centre of ............................................. 

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

(i) verify the acknowledgement made by candidate’s supervisor; 

(ii) acknowledged (if not agreed with the supervisor’s verification) 
 

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

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

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

Signature & Official Stamp Date 

……………………………… 
Date 

…………………………………………… 
Supervisor Signature 



Page 3 of 3 

 

 

For office use: 

 

 
Date 

 

Signature 

Accepted by 


