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         Doctoral Candidate’s Thesis Declaration Form
         This Form must be fully completed and submitted at the same time
         as the theses. The thesis will not be sent to examiners without
         this fully completed and signed form. This form should be
         typewritten and should not exceed 4 pages in length. If
         necessary supplementary material may be submitted separately.
         Candidates will be invoiced the examination fee following
         submission of their thesis.
         SECTION 1 Should be completed by the candidate and forwarded to
         the Supervisory Chair
         SECTION 2 Should be completed by the members of the supervision
         team and forwarded to the other
         members of the supervision team.
         SECTION 3 Should be completed by the Supervisory Chair and
         handed back to the candidate who should
         submit the completed form with the hard copies of the doctoral
         thesis.
         SECTION 1 (to be completed by the candidate)
         Name in full: (underline family name)
         Matriculation Number:
         Collaborating Establishment(s) (if any):
         Thesis Title:
         Degree for which the thesis is to be submitted: PhD /
         Professional Doctorate (delete as applicable)
         Length of thesis: (including
         footnotes):................................words1
         Please describe briefly the extent to which others have
         contributed to the research as presented in your thesis,
         and indicate whether any part of it has been included in a
         submission for any other degree or qualification, or has
         previously been published.
         I confirm that the above is a true statement and that, subject
         to any comments above, the thesis is my own original work.
         Signed:..........................................................................................(candidate)
         Date..............................
         IMPORTANT NOTES
           * 
             Where the supervisors are unable to confirm that the thesis
             is of an adequate standard for submission to the examiners
             they are asked to submit a short report to the Graduate
             School Academic Board outlining their concerns.
           * 
             The decision to submit is the candidate’s alone although
             supervisors should provide guidance on the quality of the
             thesis.
           * 
             The Supervisory Chair should coordinate the completion of
             the form by ALL supervisors in the team before forwarding on
             to the candidate so that they may submit the form with their
             thesis.
         SECTION 2 (to be completed by the Supervisory Chair and then
         remaining supervisors)
         1 Please confirm that the length of the thesis as stated by the
         candidate is correct.
         2 Please confirm and/or comment on the candidate’s statement.
         3 I confirm that I/we have read the thesis/final draft and that,
         subject to any comments in sections 1 and 2, I/we believe it to
         be the candidate’s own original work.
         4 I confirm that the thesis is worthy for consideration for the
         degree for which it is being submitted.
         Signed:....................................................................................(Supervisor
         1 and Chair) Date...........................
         The Supervisory Chair should now coordinate the completion of
         this form by all remaining members of the supervision team. Once
         completed, the Supervisory Chair should return the form to the
         candidate.
         1 Please confirm that the length of the thesis as stated by the
         candidate is correct.
         2 Please confirm and/or comment on the candidate’s statement.
         3 I confirm that I/we have read the thesis/final draft and that,
         subject to any comments in sections 1 and 2, I/we believe it to
         be the candidate’s own original work.
         4 I confirm that the thesis is worthy for consideration for the
         degree for which it is being submitted.
         Signed:.................................................................................
         (Supervisor 2) Date...........................
         1 Please confirm that the length of the thesis as stated by the
         candidate is correct.
         2 Please confirm and/or comment on the candidate’s statement.
         3 I confirm that I/we have read the thesis/final draft and that,
         subject to any comments in sections 1 and 2, I/we believe it to
         be the candidate’s own original work.
         4 I confirm that the thesis is worthy for consideration for the
         degree for which it is being submitted.
         Signed:.................................................................................
         (Supervisor 3) Date...........................
         FOR OFFICE USE ONLY
         SECTION 3 (to be completed by the Secretary to the Graduate
         School Academic Board)
         Date thesis was submitted for
         examination..........................................................................
         I confirm that the thesis was only sent to the examiners after
         Sections 1, 2 and 3 had been satisfactorily completed by the
         candidate and supervisors.
         Signed
         ........................................................................
         (Secretary to the GSAB) Date..................................
         Invoice for examination fee?
   THIS FORM SHOULD BE NO MORE THAN 4 PAGES LONG
   1 Please refer to the PhD Regulations or Prof Doc Regulations for the
   maximum word counts permitted. The maximum word count must not be
   exceed (unless an application to GSAB has given express permission to
   do so). Any thesis over the maximum word count will not be accepted
   for submission / examination.


               


			  
			  
            

          

		  
		 
		  
		  
		  

		    
		  
			  	NCEA LEVEL 1 ENGLISH (90851) 2014 — PAGE 15
	RESUMEN DE CLASE 9 FECHA 060215 1 OBJETIVOS DE
	 JLI[ RNBJBJ~4UAÇX9CX9FÉX92±ÈΜX8CÅX9CºÇX8E°ÉX87X91Å¼X80ÆX88·RRPDSGQ)L!FK^FFR!F&F !M[3L! 70G!??!!F?!D O^GFFFF?R A V]WLY9EI]O[~RLQ[ 
	SMOKING CESSATION AMONG MALE CHINESEAMERICAN RESTAURANT WORKERS IN FLUSHING
	UPSKILLING KIMBERLEY ABORIGINAL TEACHING ASSISTANTS   SUMMARY 
	CASHIER RESULTS DESCRIPTION FUNCTION CASHIERGREETER REPORTS TO MANAGER DEPARTMENT
	EL RETO INTERDISCURSIVO DEL DISCURSO DIGITAL LOS BLOGS SÍNTESIS
	D ALBERTO DALLA VIA DIRECTOR DE LA MAESTRÍA EN
	ZGŁOSZENIE KANDYDATA KOMISJA OKRĘGOWA NR … W  (NAZWA
	REGULAMIN PROSTOKĄT 471 GRUPA 468 PRACY RADY SENIORÓW DZIELNICY
	DJF03 KALLELSER KALLELSER TILL TRÄNINGAR MATCHER CUPER OCH AKTIVITETER
	FREQUENTLY ASKED QUESTIONS 1 WHO IS REQUIRED TO COMPLETE
	Title & name Address Dear Title & name on
	الرابط الأصلي HTTPPRIVATBAHNHOFSEWB042294BIRKAPRAYERTIMESPRAYERTIMESREFERENCESPRAYERTIMESOBSERVATIONSENGHTML ISLAMIC PRAYER TIMES  OBSERVATION AND
	FORM ACAWS014 REQUEST FOR MAJOR MODIFICATION AND REPAIR DATA
	CEOGENERAL MANAGER APPRAISAL PREPARED BY THE NATIONAL RURAL ELECTRIC
	RODZAJE PAMIĘCI KOMPUTEROWYCH 1 PAMIĘĆ MASOWA KARTA PERFOROWANA (DZIURKOWANA)
	Książki Miesiąca w 2019 Roku Styczeń 1 „ostaniec Czyli
	Yccc 112 College Drive Wells me 04090 Httpswwwycccedu Employment
	DEVELOPMENT OF FACULTY PERFORMANCE IMPROVEMENT PLAN DEVELOPMENT OF FACULTY
	HONORS ENGLISH – 9 INTRODUCTORY READING ACTIVITY SELECTION THE
	THE FORUM (NORTHALLERTON) LTD APPOINTMENT OF ASSISTANT FORUM MANAGER
	BOSTON POLICE DEPARTMENT AUCTION OF IMPOUNDED VEHICLES SATURDAY FEBRUARY
	be Still my Beating Heart Student Activity Instructions Equipment
	LA3VARI SERIE VARIDIRECTIONELE ARRAY SPECIFICATIES VOOR ONTWERPERS EN TECHNICI
	POL19 R3 POLISH LIDS19 SYLLABUS PURPOSE TO DEVELOP SPEAKING
	REGULAMIN KONKURSU FOTOGRAFICZNEGO „PANORAMA ZIEMI CHRZANOWSKIEJ” I CEL KONKURSU
	BIBLIOTECA INSTITUCIÓN ACADÉMICA COLECCIÓN JOSEFINA DEL TORO FULLADOSA DIRECCIÓN
	SCI FI CLASSIC THE DAY OF THE TRIFFIDS UNDERGOES
	LA CASA ENCENDIDA CENTRO SOCIAL Y CULTURAL DE OBRA



			  

		  
			  	SE INFORMA A LOS ASAMBLEÍSTAS QUE EL SISTEMA PARA
	LACTANCIA MATERNA VENTAJAS ESTABLECIMIENTO Y MANTENIMIENTO DE LA LACTANCIA
	YA ELECTRICAL FUNDAMENTALS TO RA CONSTRUCTION ELECTRICIAN COMPETENCY CROSSWALK
	MINISTÉRIO DA DEFESA ESTADOMAIOR CONJUNTO DAS FORÇAS ARMADAS CHEFIA
	COMUNICACIÓN ESCRITA PRÁCTICA DE I EXAMEN CÓDIGO 328 PRÁCTICA
	GUÍA DE ESTUDIO NOMBRE CAPÍTULO 6B(E1) 3B(E2) HORA INFORMAL
	MESSMITTEL FÜR ELEKTRISCHE ENERGIE UND LEISTUNG V DES EJPD
	LICEO MIGUEL RAFAEL PRADO GUÍA DE DEBATE 6 SEPTIEMBRE
	CUESTIONARIO Y DECLARACIÓN A CUMPLIMENTAR POR PERSONAS QUE VAYAN
	CUESTIONARIO “INTRODUCCIÓN A LA LITERATURA” (PÁGS 2627) 1 ¿QUÉ
	S TRATEGIC PRODUCT SPECIFICATION SPS 506 VERTICAL MULTISTAGE CENTRIFUGAL
	TECHNICAL NOTE  MESSAGING INFRASTRUCTURE SUPPORT FOR VALIDATION 
	TEENINDUSSUHTLEMINE – KLIENDIKESKSUS  KOSMOSEUURINGUTE ALGUSPÄEVAD CANAVERALY NEEMEL ASUV
	NUTRITION IN RENAL FAILURE NUTRITIONAL GUIDELINES FOR CHRONIC RENAL
	6 OPPOSING APARTHEID AN ACADEMIC’S ODYSSEY 1957 TO 1990
	IDENTIDAD CORPORATIVA CONJUNTO DE CARACTERÍSTICAS CENTRALES PERDURABLES Y DISTINTIVAS
	SYGN USKDZPPN1302016 WROCŁAW 3082016R DOTYCZY POSTĘPOWANIA O UDZIELENIE ZAMÓWIENIA
	COMUNICACIÓN SOBRE MODIFICACIÓN DE PROYECTO INICIAL GAL CAROIGXÚQUERSERRA GROSSA
	INSTRUKCJA OBSŁUGI – PL IN 18032 MASAŻER STÓP INSPORTLINE
	ANEXO I PREMIOS AL COMERCIAL VASCO CUESTIONARIO GENERAL NOMBRE



			  
        

		 
      

	  
    

          

    
    
      
     
      
      
      
      
        
          
            
              
                Todos los derechos reservados @ 2021 - FusionPDF

              
              
                
                 
                
                
                
                
                
                
              

            

          

        

      

      

    
      

    
    
      
    

    
          
    
    
    
    
    
    
    
    
    
    



  