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UNIVERSITY OF MINES AND TECHNOLOGY (UMaT), TARKWA 

BOARD OF POSTGRADUATE STUDIES 
 

INITIAL SUBMISSION OF THESIS:  

POSTGRADUATE DIPLOMA, MASTER’S AND DOCTORATE DEGREE 
 

A. CANDIDATE 
 

1. Name of Candidate:………………………………………………………………………………… 

2.           Date of Birth :( dd/mm/yyyy)……………………………………………………………………… 

3. Department:…………………………………….. Faculty:………………………………………… 

4. Degree:…………………………………………. Date of Admission:…………………………….. 

5. Approved Date of Completion:…………………………………………………………………….. 

6.  Have you published any of the required paper(s) out of your research? Yes     No 

7.         If Yes to Item 6., please attach first page of published paper(s):ONE  for MPhil OR TWO for PhD  

8.  Title of Thesis:…………………………………………..………………………………………….. 

 ………………………………………………………………………………………………………. 

 ………………………………………………………………………………………………………. 

9. Kindly attach a report of plagiarism test of your final thesis from SPS Exams Office 

10. Have you taken ALL Required Modules (Courses)?  Yes      No 

11.  If Yes to Item 10., please attach Academic Record OR List all Modules (Courses) Taken:  

 

i. ………………………………………………..  ii. ……………………………………………….. 

iii. ……………………………………………….. iv. ………………………………………………. 

v. ………………………………………………..  vi. ………………………………………………. 

vii. ……………………………………………….. viii. ……………………………………………... 

ix. ……………………………………………….. x. ……………………………………………….. 

xi. ……………………………………………….. xii. ……………………………………………… 

xiii. ……………………………………………….. xiv. …………………………………………...… 

12.  Have you paid all outstanding fees?  Yes   No 

 

13. If Yes to Item 12., kindly get an endorsement from the SPS Accountant.  

             Signature and Stamp of SPS Accountant …………………………… Date: ……………………… 
 

 

14.  Date of Submission to Head of Department:…….……………Signature………..………………… 

Please note that your thesis will not be processed until you meet ALL the requirements. 
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B. SUPERVISOR(S)  

1. Thesis submitted with/without my/our approval:………………………………..………… 

2. Reasons (if not approved):…………………………………………………………………. 

 ……………………………………………………………………………………………… 

 ……………………………………………………………………………………………… 

3. Supervisor(s)’ Name(s) and Signature(s) 

SN Supervisor Signature Date 

    

    

    

 

 

 

C. HEAD OF DEPARTMENT  

(Kindly indicate if the candidate has taken all the required courses needed for graduation and 

has also paid all outstanding fees) 
 

 ……………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………… 

 

Name of Head of Department……………………………………………………………………… 

 

Date of thesis received:………………………………………...Signature:…………………...…… 

 

D.  DEAN OF SPS 
 

 Comments  

 ………………………………………………………………………………………………………. 

 ………………………………………………………………………………………………………. 

  

 Signature………………………………………………….. Date………………………………….  


