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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:

Department:

2. TITLE OF RESEARCH PROPOSAL.:

Candidate’s Signature: Date:

3. RESEARCH SUPERVISORS
A.
i. Name:
. Qualification:
iii.  Area of Specialization:
iv.  Duty Station:

v.  Signature:

Page 1 of 2


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

Lo NI,
., Qualification:
iii.  Area of Specialization:
iv.  Duty Station:

v.  Signature:

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

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

b) Faculty
The facts given above are correct/incorrect
ANY Other COMIMENTS: ... .. nttit it e e et ettt ettt eaeaeaean

Proposal Approved |:| Not Approved |:|

c) Board of Postgraduate Studies

(€11 =1l 010) 1131 11 1S 1| S R
Proposal Approved| | Not Approved [ |

NamMe . Signed:.............ooooniil Date.
DIRECTOR
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