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Studies and Research for examination. 
 
Section A: 
 
Faculty in which student is registered: __________________________________________________________ 
 
Degree Programme: __________________________________________________________ 
 
I hereby certify that Mr./Mrs./Miss __________________________________________________________, 
     (Name in Full) 
a registered student of the University has completed his/her: 
 
□ Thesis, and five (5) identical copies of the work †, or  
□ Research Paper/Project, and four (4) identical copies of the work†  
 
have been produced in accordance with the Regulations of the University and to our satisfaction*. The work is 
acceptable for examination. 
 
Title of Thesis/Research Paper/Project: ____________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
† Select as appropriate.  
* If the Supervisor is not satisfied with the student’s performance he/she should delete this statement and write 
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___________________________________________________________________________________________ 
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Section B: Declaration of Word Length and Ownership of Work 
 

1. Word length of thesis/research paper/project report:  ______________________________________ 
 

2. Style Manual used:  ________________________________________________________________ 
 

A candidate will not normally exceed the word limit prescribed in the Regulations. Any candidate wishing to exceed this 
limit must apply for permission to the Board for Graduate Studies and Research through his/her supervisor, and 
confirmation of suspension of Regulations must be attached.  

 
3. I confirm that the work presented in the thesis/research paper/project report is my own and all references 

are cited according to accepted scholarly conventions.  I have submitted my thesis/research paper/project 
report for checking by the following plagiarism detection software: 

 
_____________________________________________________________________________________ 

 
4. I accept that the University has the right to use plagiarism detection software to check the electronic 

version of the thesis/research paper/project report. 

 

_____________________________   ____________________ 
Signature of Candidate     Date 
 
     
 
I confirm that evidence has been provided by the student that the Thesis/Project Report/Research Paper has been 
submitted for checking by the plagiarism detection software identified above and the work is free of plagiarism. 
 
 
______________________________   _____________________ 
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