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Year HE | Semester 7| Name O|E Student ID number &t
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Dissertation Title (=2 H|5):

Graduating Date (Z & 2 X})

As a head librarian, | affirm that the above student's dissertation format has completely passed
to print out.

Head Librarian APAM MR AM&H Date <&t
*Procedure*

1. Consult the dissertation format with a head librarian any time you are ready with your final
draft of the thesis.

2. Bring your very final draft to the head librarian and get her approval on this form.

After you get the signature from the head librarian, submit this form to the Academic/ Admissions Office before the oral
defense. Retain a copy for your records.
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