
 

 
 

Recommendation of Awarding Degree 
___________________________________________________________________________________________________ 

 

50UDNGS0Form Code:  

 Student ID. No.  Student Name: 

 College:  Department: 

 Program: 

 

 

 

Thesis Title: 

 Student GPA:  Supervisor Name: 

 

Department Council Decision 

Upon the Department Council Decision number ___________________ issued on ________________ 

The Council recommends awarding the student whose name is stated above, the __________ degree 

in ___________________________________________________________________________________ 

and this is as a result of accrediting the discussion result held on ______________________________ 

titled (stated above) with the grade  ______________________________________________________. 

 Date:  Department Head Sign.: 

 

College Council Decision 

Upon the College Council Decision number ___________________ issued on ___________________, 

the College Council recommends awarding the student whose name is stated above, the __________  

degree. 

 Date:  College Dean Sign.: 

 

Postgraduate Council 

The Postgraduate Council recommends awarding the student whose name is stated above, the 

__________________________ degree. 

 Date:  Council Head Sign.: 
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