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INSTRUCTIONS 

1) The form is for candidates under the category of Minor Revision, Major 

Revision and Resubmission with Viva. 

2) Please submit this form together with the temporary bound thesis and Review of 

Thesis Format and Style Form to CPS. 

3) The Post-Viva Supervisor must check the thesis Format and Style before the 

student submits the temporary bound thesis to CPS.  

 

SECTION A:   

Name of Candidate:  

 

Matric No: 

 

Programme: 

Title of Thesis: 

 
 

SECTION B:      

 

This is to certify that the above named student has made all the corrections 
as required by the Doctoral Examination Committee “DEC”. 

 

1. Name of Post- Viva Supervisor : ……………………………………………………………. 

 

      Signature                 :…………………………………………………………………………… 

 

Date                         :…………………………………………………………………………… 

 

Stamp  : 

 

 

 

 

 

 

 

 

CERTIFICATION OF REVISION OF RESEARCH WORK 

(POST-VIVA – CONFIDENTIAL) 



 

 

 

 
CENTRE FOR POST GRADUATE STUDIES  

            
 

CPS –VIVA / 5 / 2011 

 

 

 

INSTRUCTIONS 

1)This form is for candidates under the category of Minor Revision, Major Revision     

          and Resubmission with Viva. 

2) The Post – Viva Supervisor shall submit a monthly report to the Dean of CPS. 

3) The form can be photocopied. 
 

 

 

Name of Candidate: ……………………………………………………………………….. 

MatricNo:…………………………………… Programme:…………………..…………………
. 

 

Expected Date of Submission of Thesis: ……................................................................................... 

Student Progress: Candidate’s research progress according to plan of study (Please circle the 

appropriate number). 

     1- Poor          2- Fair          3- Good          4- Very Good          5- Excellent 

Other Remarks: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Extension & Reason (if applicable): 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

Name of Post – Viva Supervisor………………………………………………………….. 

Signature: …………………………………..       Date: ………………………………….. 

OFFICE USE  (VIVA UNIT, CPS) 

 

Signature of Chairperson, DEC : ………………………………..  Date: ………………….. 

 

 

MONTHLY POST – VIVA REPORT 

 (CONFIDENTIAL) 


