
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
To – Director/PGIS  

 
Completion of M.Phil./Ph.D. Course Work Requirement – Certification 

 
M.Phil. / Ph.D. in …………………………………………………………………… 

 
Name of Student: …………………………………………………………………………………………………… 
PGIS Registration No: ……………………………               Date of Registration:……………………………….. 
Board of Study:……………………………………………………………………………………………………… 
Research Supervisor/s:………………………………………………………………………………………………. 
 
Postgraduate Courses completed: 
1.  Title of the course and code No.:…………………………….………….. ……………………………………..… 
     Number of credits: ………………..   Grade obtained:…………………………………... 
    Name of the Programme Coordinator:……………………………………………………………………………... 
    Signature of the Programme Coordinator:…………………………………………………………………………. 
    Board of Study:……………………………………………………………………………………………………. 
 
2.  Title of the course and code No.:…………………………….………….. ……………………………………..… 
     Number of credits: ………………..   Grade obtained:…………………………………... 
    Name of the Programme Coordinator:……………………………………………………………………………... 
    Signature of the Programme Coordinator:…………………………………………………………………………. 
    Board of Study:……………………………………………………………………………………………………. 
 
3.  Title of the course and code No.:…………………………….………….. ……………………………………..… 
     Number of credits: ………………..   Grade obtained:…………………………………... 
    Name of the Programme Coordinator:……………………………………………………………………………... 
    Signature of the Programme Coordinator:…………………………………………………………………………. 
    Board of Study:……………………………………………………………………………………………………. 
 
4. Title of the course and code No.:…………………………….………….. ……………………………………..… 
     Number of credits: ………………..   Grade obtained:…………………………………... 
    Name of the Programme Coordinator:……………………………………………………………………………... 
    Signature of the Programme Coordinator:…………………………………………………………………………. 
    Board of Study:……………………………………………………………………………………………………. 
 
(Please annex a separate sheet for extra courses followed) 
 
Independent/directed study: 
Title of the Independent/directed study: ………………………………………………………………………….…… 
Results of the relevant examination: ………………………………………………………………………………  

Signature of Examiner I: ……………………………         Signature of Examiner II: ………………………… 
Signature of Supervisor: ………………………………  Date: ………….   
 
Undergraduate Courses completed:  
Title of the course and code No.:…………………………….………….. ……………………………………..… 
     Number of credits: ………………..   Grade obtained:…………………………………... 
    Name of the Lecturer-in-charge/Head of Department:……………………………………………………………… 
    Signature of the Lecturer-in-charge/Head of Department:………………………………………………………… 
    Department of Study:…………………………………………………………………………………………… 
 
 
(Please annex a separate sheet for extra courses followed) 
 
 
Chairman of relevant Board of Study:  ……………………………  Date:  ………………………….  
 

Form 5.7.1.IB 


