
  

 

 

 

 

 

 

DISSERTATION ACKNOWLEDGEMENT RECEIPT  

 

Candidate’s details: 

Student 

Number:   

 

Surname:   

Given names*: 

 

Faculty:  

Discipline 

 

Dissertation 

title:  

 

 

 

 

 

 

 

 

 

 

 

This form MUST accompany the Dissertation on submission* 
 

 

 

 

 

 

 



  

Examiner’s details: 

 

Title:     Prof   A/Prof        Dr     Other    

 

Surname:  

Given names: 

 

Faculty: 

  

Address: 

Telephone: 

 

 

Date received: 

 

 

 

External Examiner 

 

 

 

 

 

 

 


