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	VERIFICATION OF CORRECTION FORM FOR MASTER THESIS/DISSERTATION
THREE (3) MONTHS CORRECTION
(to be filled up by the student)

	SECTION A (STUDENT’S INFORMATION)

	
	NAME  :____________________________________________________________________________________________

	TELEPHONE NO : ___________________
	MATRIC.NO : _____________________
	EMAIL : ____________________

	MAJOR/PROGRAMME : _______________________________________________________________________________

	SEMESTER : _______________________
	SESSION: ________________________
	YEAR : ____________________

	THESIS TITLE :





	SECTION B (EXAMINERS’ INFORMATION)

	
INTERNAL EXAMINER :  _______________________________________________________________________________

EXTERNAL EXAMINER:  _______________________________________________________________________________


	SECTION C (THESIS/DISSERTATION CORRECTION )

	
	NO
	INTERNAL/EXTERNAL EXAMINERS’ COMMENTS
	STUDENT’S CORRECTION
	REMARKS BY POST VIVA SUPERVISOR

	REMARKS BY INTERNAL  EXAMINER


	
	
	
	1st DRAFT
(IF ANY)
	2nd DRAFT
(IF ANY)
	FINAL DRAFT
	1st DRAFT
(IF ANY)
	2nd DRAFT
(IF ANY)
	FINAL DRAFT

	
	
	
	
	
	












	
	
	

	
	
	
	
	
	










	
	
	

	
	
	
	
	
	
	
	
	

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:



*please use additional papers if required

	SECTION D (RECOMMENDATION BY POST VIVA SUPERVISOR/INTERNAL EXAMINER )

	
	This is to certify that the above named student has made all the corrections as required by the Post Thesis Evaluation Meeting (PTEM) committee.



	Name of Post Viva Supervisor
	:
	_______________________________________________________________________



	Signature & Stamp 
	:
	_______________________________________________________________________






	Date
	:
	_________________________


	Remarks
	:
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




		The above named student has made Satisfactorily           /Unsatisfactorily           the corrections as required by the Post Thesis Evaluation Meeting (PTEM) Committee. (please tick where is applicable)


	Name of Internal Examiner
	:
	_______________________________________________________________________
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	Signature & Stamp 
	:
	_______________________________________________________________________






	Date
	:
	_________________________


	Remarks
	:
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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