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INSTRUCTIONS FOR FINAL EXAMINATION FORM

Type all required form fields.

Complete all blank spaces. Be sure to include the student’s name on the Dean’s Certificate.

Title should be centered and positioned well.

This document (not the instructions) should be printed onto good bond paper (not photocopy paper).

Examining Committee should note that signatures are only applied to the 2™ page of this document.

Important

The Chair of the Examining Committee must return both pages 1 and 2 of the executed Final
Examination form to the SGPS Dean’s Office within one week of the examination date.

Upon completion of the signed Dean’s Certificate, the SGPS Dean’s Office will route copies as follows:

e The original, 2-page document is sent to the student. Only page ONe is included in the thesis publication
process.

e Photocopies are sent to:
O Registrar

0 SGPS Dean’s Office

0 Department Chair

0 DGOC Chair

O Student Mentor
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