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HDC 03
POSTGRADUATE STUDIES
	APPROVAL OF FINAL TITLE AND APPOINTMENT OF ASSESSORS


	STUDENT
Surname: _________________________
Initials: _______________  Title: ____________

Identity number: ____________________
Student number: _________________________

Postal address: _____________________________________________________________

__________________________________
Postal code: ____________________________

Telephone numbers: (h) (  ) ____________
(w) (  ) _________________________________

Cellular phone: ______________________
Fax number: (  ) _________________________

E-mail address: _____________________________________________________________

Qualification: __________________________
Qualification code: ________________



	FINAL PROJECT TITLE
__________________________________________________________________________

__________________________________________________________________________



	RECOMMENDED ASSESSORS
Attach a curriculum vitae (CV) of each assessor

Assessor 1:
Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _______________Telephone number: (w) ______________ (h) ____________

Cellular phone number: __________________ E-mail address: _______________________

Highest qualification: _________________ Field of specialization: ____________________



	Assessor 2:
Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _______________Telephone number: (w) ______________ (h) ____________

Cellular phone number: __________________ E-mail address: _______________________

Highest qualification: __________________ Field of specialization: ____________________



	Assessor 3:
Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _______________Telephone number: (w) ______________ (h) ____________

Cellular phone number: __________________ E-mail address: _______________________

Highest qualification: __________________ Field of specialization: ____________________




	1.
RECOMMENDATION BY THE ACADEMIC DEPARTMENT / DRIC





The CV’s of all three assessors are attached.

_________________________________________

___________________


Signature of HoD / Chairperson of DRIC


Date


	2.
RECOMMENDATION BY THE FHDC

The FHDC recommends appointment of the following two assessors:

1)__________________________________________________________________

2)__________________________________________________________________

_________________________________________

___________________


Signature of Chairperson




  Date


	3.
APPROVAL BY THE HDC

_________________________________________

___________________


Signature of Chairperson




  Date



	After HDC03 Addendum A has been submitted to the Faculty Postgraduate Officers, HDC03 is completed by the supervisor in consultation with the HoD and submitted to the Academic Department / DRIC for recommendation.
HDC03 should be submitted to the FHDC for recommendation and the HDC for approval.




Yes





No
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