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CERTIFICATE OF CORRECTION - THESES / DISSERTATIONS. 

After oral defence of a thesis / dissertation, the candidate’s Board of Examiners will appoint 

one member of the Board / one Internal Examiner to supervise the corrections proposed and 

revision of the thesis/dissertation. The candidate is required to address all issues raised by the 

examiners, make all the proposed changes and write a comprehensive report detailing all the 

corrections and revisions he/she has made. After filling Part I of this form, he/she should 

present the form to the appointed supervisor(s) together with the report and a spiral bound 

copy of the revised thesis/dissertation.  

PART I: TO BE FILLED BY THE CANDIDATE. 

Candidate’s Name:………………………………………………………………………….. 

Registration Number: ………………………………………………………………………. 

Department: …………………………………………………………………………………… 

School:………………………………………………………………………………………… 

Faculty: ……………………………………………………………………………………….. 

Date of Oral Defence: ………………………………………………………………………… 

Title of Thesis/Dissertation:………………………………………………………………….. 

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

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

Candidate’s signature:………………………………..  Date: ……………………………….. 

http://www.tukenya.ac.ke/


PART II: DECLARATION BY SUPERVISOR(S) OVERSEEING THESIS / 

DISSERTATION CORRECTION. 

I / We the undersigned Supervisor(s) of Thesis/Dissertation Correction do hereby confirm 

that I / we have closely looked at the corrections as instructed by the candidate’s Board of 

Examiners and I / we do hereby certify that ALL the corrections have been effected by the 

candidate as required. 

 

Thesis/Dissertation Correction Supervisor 1: 

 

Name: ………………………  Signature ………………………..   Date: ………………… 

 

Thesis/Dissertation Correction Supervisor 2: 

 

Name:  …………………………Signature: ……………………… Date: ……………….. 

 

PART III: CONFIRMATION BY THE CHAIRMAN OF THE CANDIDATE’S 

BOARD OF EXAMINERS / EXECUTIVE DEAN. 

I confirm that the Supervisor(s) appointed to oversee the corrections on the thesis/dissertation 

have done so as per the instructions of the Board of Examiners.  

 

Chairperson Board of Examiners:  

 

Name: …………………………..Signature: ………………………Date: …….………… 

 

 

PART IV: AUTHORITY FOR FINAL BINDING OF THESIS / DISSERTATION. 

Authority for final hard cover binding of thesis / dissertation is hereby granted. 

 

Director, SGAS 

 

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

 


