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Thesis EXAMINATION COMMITTEE



	Student’s name:   
	Student’s No: 
	

	Program:      
	  Area:   

	E-mail:    
	 Tel: 




Bachelor Degree in: 
Thesis title:  
عنوان الأطروحة :     

Part  A - To be completed by Student’s Supervisor

Funded by: 
	   FORMCHECKBOX 
 CGS

	   FORMCHECKBOX 
Research Administration      

	 FORMCHECKBOX 
 Other funding source:               
	 FORMCHECKBOX 
 Not Funded



Proposed Examination Committee (1)
	
	Name
	Univ. Id. No.
	Designation
	Academic rank
	Department / College
	Signature 

& seal

	1
	 FORMTEXT 

     
	
	Convenor
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	2
	 FORMTEXT 

     
	 FORMTEXT 

     
	Supervisor
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	3
	 FORMTEXT 

     
	 FORMTEXT 

     
	Co-Supervisor (if applicable)
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	4
	 FORMTEXT 

     
	 FORMTEXT 

     
	Member
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     



PART  B- The Student:

 I, the undersigned, declare that I have thoroughly read and implemented the rules and regulations related to the perparation of thesis stipulated in the guide "A Guide to Master’s Thesis" and that, except for the thesis, I have completed all the graduation requirements of the concerned graduate program. 
Signature of Student:






               Date:   

  Signature & seal of Program Director:





Date:    


Signature of Vice Dean for Academic Affairs:




              Date:    


Thesis EXAMINATION COMMITTEE

	Student’s name:      
	Student’s No:       
	

	Program:       
	  Area:  




Part  C - To be completed by student’s Supervisor
Suggested external referees (1)

1-  Name and Rank: 
Is the name of the referee mentioned in the References section of the Thesis?
Yes  
No      

     Postal Address:  
                              

Fax: 

2- Name and Rank: 

Is the name of the referee mentioned in the References section of the Thesis?                               Yes                     No   

     Postal Address:   
                                
     

    Fax: 

3- Name and Rank:

Is the name of the referee mentioned in the References section of the Thesis?                              Yes                     No   

Postal Address:   

                              
Fax: 
4- Name and Rank:    


Is the name of the referee mentioned in the References section of the Thesis?                                   Yes                     No  

     Postal Address:   



Fax:   
5- Name and Rank:   

Is the name of the referee mentioned in the References section of the Thesis?                              Yes                     No   

Postal Address:   

                              
Fax: 


Thesis EXAMINATION COMMITTEE 

	Student’s name:      
	Student’s No:       
	

	Program:       
	  Area:  



PART  D- Supervisor (and Co-Supervisor if  applicable):*
· GPA**: 
· Academic year of the Major Sheet : 
 FORMCHECKBOX 
 Passed the Comprehensiv Exam on: 
 FORMTEXT 

     
       Not Applicable   

 FORMCHECKBOX 
 Enrollment cancelled on:***  
 FORMTEXT 

     
              

   Not Applicable

 FORMCHECKBOX 
 Date of enrollement cancelation ………………/ Date of re-enrollment………….***

 FORMCHECKBOX 
 All graduation requirements completed except Thesis.

 FORMCHECKBOX 
 Needs to satisfy the following requirements:

1- 
2-      
3-      
After reviewing the thesis, we are satisfied that it is written in correct language and conforms to the criteria approved by the CGS and it is ready for evaluation by the external referee. 

Signature & seal of Supervisor:  
Signature & seal of Co- Supervisor : 

  

   Signature & seal of Program Director:  

PART E - Academic Affairs at CGS:

The information of the above mentioned student (Part A) are correct in accordance with the enclosed transcript.

Name of employee: 

Signature of Vice Dean for Academic Affairs:   
* Kindly, ensure that the transcript is in accordance with the major sheet and enclose them.

** The thesis will not be refereed if the student did not meet all requirements and G.P.A. of  3.00.

*** “Re-enrollment form” should be enclosed, if needed, and receiving the student Thesis by CGS doesn’t necessarly mean re-enrollment of the student .
After CGS approval, Original should be kept in the student’s file.                                 
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(Submit two copies of the Thesis (one spiral bound and one soft copy))








*This form should be completed by the supervisor, and please note that part C and the external referee’s info are confidential.


(1) The examination committee consists of the Supervisor and/or Co-Supervisor, two faculty members of the main specialisation of the student (the senior most should be the convenor) in addition to the report from the external referee.  





Copies to be sent after CGS approval to: 


-The Program Director.


-The committee members.





Original in the student’s CGS files.
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(1)The external referee with the rank of at least Associate Professor (or it's equivalent) and should be a faculty member in a reputed University. CGS reserves the right to choose an external referee from those who are suggested above or from any other source in accordance with Article 24/3 of the by-laws. 


 - The full address of every external referee should be provided, otherwise the form will be returned to the program to be completed.
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