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OFFICE OF THE DIRECTOR 

BOARD OF POSTGRADUATE STUDIES 

RESEARCH PROPOSAL FORWADING FORM 

MASTERS/PHDS’ DEGREE 

 

NOTES: For a candidate to have their proposal registered at Graduate School, the following 

items are necessary: 

i. One copy of this form duly completed and signed by the Candidate, Supervisors, the 

Head of Department and the Dean of Faculty in which the registration is sought. 

ii. Four loosely bound copies of the proposal (A copy for the Faculty, Library, ISERC 

Committee and Graduate School). 

iii. One Copy of Faculty Minutes.  

iv. One Copy of Certificate of Proposal Corrections. 

 

1. STUDENT’S FULL NAME:           

Registration Number:        Degree:     

Department:         Faculty:      

 

2. TITLE OF RESEARCH PROPOSAL: 

             

             

             

             

              

Candidate’s Signature:      Date:      

      

3. RESEARCH SUPERVISORS 

A. 

i. Name:              

ii. Qualification:             

iii. Area of Specialization:           

iv. Duty Station:             

v. Signature:             

Website:  https://tharaka.ac.ke  

Social Media:  tharakauni 

Email:   info@tharaka.ac.ke  

Phone :  +254 745 838 353 

P.O BOX 193-60215, 

MARIMANTI, KENYA 

 

THARAKA UNIVERSITY 

https://tharaka.ac.ke/
mailto:info@tharaka.ac.ke
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B.   

i. Name:              

ii. Qualification:             

iii. Area of Specialization:           

iv. Duty Station:             

v. Signature:             

 

The candidate successfully presented a Faculty/Department Seminar on this proposal on 

(date).................................................................................................................................................. 

 

4. REMARKS: 

a) Department 

Delete whichever is not applicable  

i.The research supervisor is experienced enough to supervise the research YES/NO 

ii.There are adequate facilities for conducting the research YES/NO 

iii.The budget is reasonable YES/NO and feasible YES/NO 

iv.Any other comments:……………………………………………………………………………. 

Proposal Approved                   Not Approved                                     

 

Name: …………………………………………..Signed:…………………..Date:………………... 

C.O.D 

 

b) Faculty 

The facts given above are correct/incorrect 

Any other comments: ………………………………………………………………………………. 

Proposal Approved                                                 Not Approved                                    

 

Name:…………………………………………..Signed:…………………..Date:………………… 

 DEAN 

 

c)  Board of Postgraduate Studies 

General Comment: ………………………………………………………………………………… 

 

Proposal Approved                                                 Not Approved                                    

 

Name:………………………………………..Signed:…………………..Date:     

DIRECTOR 


