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	CENTRE FOR POSTGRADUATE STUDIES

FORM FOR THESIS CORRECTIONS/ AMENDMENTS RECOMMENDED BY BOARD OF EXAMINERS

	Instructions to the candidate:

1. This form is to be used to list all corrections or amendments recommended by Board of Examiners including those outlined in the Examiners recommendation form and during the viva-voce examination.
2. The list of corrections / amendments should be checked by the Main / Co-Supervisor and verified by the Internal or External examiner. 

3. This form must be submitted with the corrected thesis.


	Section A: To be filled by the Candidate

Name

:

ID number

:

Degree / Programme

:

Title of the thesis

:

Date of viva
:


	By submitting your personal data to us, you consent to us collecting, using, disclosing and processing your personal data in accordance with our PDPA notice. Please refer to our website www.aimst.edu.my for further details. If you agree for your personal data to be collected and processed by us, please tick (√) in the box below. 

□ Agree
□ Disagree

Name: 









Date:

IC No./Passport No.: 




	S. No. 
	Details of the Corrections/ Amendments to be done
	Details of the Corrections/ Amendments completed
	Page Number (Old)
	Page Number (New)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List of Corrections/ Amendments (To be filled by the candidate)

List according to each examiner’s comments in the report. Add more rows if applicable.
Section C: To be filled by Main Supervisor and Internal Examiner

ENDORSEMENT BY SUPERVISOR AND Internal Examiner
	Main supervisor
	Internal Examiner

	I have reviewed the thesis above and confirm that the candidate has carried out all necessary corrections in the thesis as recommended by the Board of examiners.
Signature:

	I verify that the candidate has carried out all necessary corrections in the thesis. 

I endorse the recommendations made by the main supervisor. 
Signature:


	Name:
	Name:

	Faculty:
	Faculty:

	Date:
	Date:
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