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__________________________________________________________________________________

CONFIDENTIAL
KULLIYYAH OF EDUCATION     
CERTIFICATION OF COMPLETION AND CORRECTION OF RESEARCH PROJECT EDUC 7995/RESEARCH IN COUNSELING EDGC 7401
 BY MAIN SUPERVISOR/INTERNAL EXAMINER
(FOR MASTER BY COURSEWORK ONLY)
SEMESTER : __________		SESSION:  ________________
	1) Only student who has completed his/her Research Project correction is to complete this form.
2) Your are strongly advised to check the status of your study period.



SECTION A: TO BE COMPLETED ONCE FINAL CORRECTION OF HIS/HER RESEARCH PROJECT BY MAIN SUPERVISOR IS APPROVED AND READY FOR SUBMISSION TO SECOND EXAMINER
	1. Name : 
	2. Matric No: 

	3. Programme/Specialization :
	4. Phone No: 

	5.Email:                                                                                         
	6. Mode of Study: 

	Signature :    
	Date :

	Research Project’s Title:

	

	



SECTION B :  TO BE COMPLETED BY MAIN SUPERVISOR, INTERNAL EXAMINER, HEAD OF DEPARTMENT AND DEPUTY DEAN (RESEARCH, POSTGRADUATE & INNOVATION) OF THE KULLIYYAH TO CERTIFY THE CORRECTED RESEARCH PROJECT 
	This is to certify that the above student has completed his/her corrections according to comments by the Main Supervisor and the research work has accordingly been submitted by the Main Supervisor to the department. 

Remarks (Main Supervisor) : _______________________________________________________

_______________________________________________________________________________

_______________________________                                             ____________________
Signature & Stamp of Main Supervisor                                           Date : 


	This is to certify that the above student has completed his/her corrections according to comments by the Internal Examiner and the research work has accordingly been submitted by the Internal Examiner to the department.  

Remarks (Internal Examiner) : _______________________________________________________

_______________________________________________________________________________

_______________________________                                             ____________________
Signature & Stamp of Internal Examiner                                          Date : 


	Remarks (by Head of Department) 

Name : _______________________________________

Department: __________________________________
Remarks (by Head of Department): ____________________________________________________


_______________________________                                             ____________________
Signature & Stamp of Head of Department                                    Date : 

	
Remarks (by Deputy Dean): ___________________________________________________________
__________________________________________________________________________________



_______________________________                                               ____________________
Signature & Stamp of Deputy Dean                                                   Date :
(Postgraduate, Research & Innovation)             





Office Use (Postgraduate, Research and Innovation Office, KOED)
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