
 

 

 

 

Proposal Reviewer Report 

Form Code: UDNGS034 

Program:  

 

College: 

 

 

Department:  

Supervisor:  
Associate 

Supervisor: 
 

Student's 

Name: 
 ID:  

Registration 

Date: 
 

Submit 

Date: 
 

Thesis Title:  

Introduction:  

Importance of 

Thesis: 
 

Aims of Thesis  

Search 

method: 
 

Expected 

outputs: 
 

Required 

Resources: 

(Determine the cost) 

 

Student's Sign:  Date:  

Supervisor's 

Sign: 
 Date:  

 


	Program: 
	College: 
	Department: 
	Supervisor: 
	Associate Supervisor: 
	Students Name: 
	ID: 
	Registration Date: 
	Submit Date: 
	Thesis Title: 
	Introduction: 
	Importance of Thesis: 
	Aims of Thesis: 
	Search method: 
	Expected outputs: 
	Required Resources Determine the cost: 
	Students Sign: 
	Date: 
	Supervisors Sign: 
	Date_2: 


