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Dissertation Correction Form

Student’s name:

Student Number:

Faculty/School:

Supervisor’s Name:

I confirm that the above named student has made the necessary corrections to his/her Dissertation as
required by the Dissertation Defense Panel. I have approved these corrections as the student’s
SUpervisor.

The corrected Dissertation must be submitted to the Board of Postgraduate Studies.
For majorrevisions, this form should be at least seven days before the scheduled

defensedate.
SIGNED

Supervisor

Date



