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Knowledge is Wealth (Sapientia divitia est) Akili ni Mali 

OFFICE OF THE DEAN 

FACULTY OF SCIENCE ENGINEERING & TECHNOLOGY 
Telephones: 020-2310512/18        P. O. Box 109-60400, Chuka 

Direct Line:    Email: efset@chuka.ac.ke, fset@chuka.ac.ke  Website:  www.chuka.ac.ke 

 

FACULTY GRADUATE STUDENT (MSC AND PHD) PROPOSAL FORWARDING 

FORM 

NOTES: For a candidate to defend their proposal at the faculty, the following items are 

necessary: 

i. A copy of this form duly signed by the candidate, the supervisors and the chairperson of 

the department in which the program is domiciled. 

ii. Six loosely bound copies of the proposal (copies for the Dean, CODs and Examiners). 

iii. A duly signed copy of the departmental minutes. 

 

1. STUDENT’S FULL NAME___________________________________________ 

Reg No: _________________________ Degree:   _______________________________ 

Department: ______________________ Faculty: ________________________________ 

Phone Number: ____________________Email: _________________________________ 

2. TITLE OF RESEARCH PROPOSAL 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_______________________________________________________________ 

Candidate’s signature _____________________________Date____________________ 

3. RESEARCH SUPERVISORS 

 

A 

Name: ________________________________________________________________ 

Highest qualification _____________________________________________________ 

Area of Specialization ____________________________________________________ 

Duty station_____________________________________________________________ 
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B: 

Name: ________________________________________________________________ 

Highest qualification _____________________________________________________ 

Area of Specialization ____________________________________________________ 

Duty station_____________________________________________________________ 

 

C: 

Name: ________________________________________________________________ 

Highest qualification _____________________________________________________ 

Area of Specialization ____________________________________________________ 

Duty station_____________________________________________________________ 

4. REMARKS BY CHAIRPERSON OF DEPARTMENT 

1. The candidate successfully presented this proposal on (date) __________________ 

Tick Where Applicable. 

The candidate has satisfied the corrections proposed at Departmental level   ☐YES/☐NO 

Supervisor A is qualified and suitable to supervise this research                         ☐YES/☐NO 

Supervisor B is qualified and suitable to supervise this research    ☐YES/☐NO 

Supervisor C is qualified and suitable to supervise this research    ☐YES/☐NO 

Any other comments __________________________________________________ 

____________________________________________________________________ 

5. FACULTY 

Oral defense at Faculty APPROVED/ REJECTED 

NAME: _________________________________Signed: _____________________ 


