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First Masters Thesis Submission Form 

This form must be completed by both the student and the chief supervisor and must accompany the thesis at the time of 
submission to the Assessment Office. A completed Library Authorisation form must be attached.   
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Permanent Postal Address  
 
 
 
 

 
 

 
Phone  Fax  Email  
Thesis Title 
 
 
 
 
Declaration concerning the use of animal or human subjects or gene modification  

1.  a) My research involved experimentation on animal subjects YES NO 

     b) My research involved participation by human subjects YES NO 

     c) My research involved genetic modification YES NO 

  2.  If ‘Yes' to any of the above: 
I certify that the research I have undertaken in connection with my thesis has been approved by the appropriate University 
committee, or any another statutory committee authorised to approve the research.  
 
Please name committee  ______________________________________________ 

 I have submitted three fully-bound copies of my thesis Date          /        / 

 I have submitted a digital copy of my thesis to the ADT site and state that this copy of 
the thesis is the same as the fully-bound copies Date          /        / 

Signature of Student 
 Date          /        / 

TO BE COMPLETED BY CHIEF SUPERVISOR 

YES NO I confirm that this thesis is, in my opinion, ready for examination 

If NO attach explanation on separate 
sheet 

YES NO I confirm that the above thesis embodies the student’s own work carried out 
under my direct supervision 

If NO attach explanation on separate 
sheet 

YES NO I confirm that the digital copy of the thesis submitted to the ADT site is the same 
as the fully-bound copies of the thesis 

If NO attach explanation on separate 
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