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[bookmark: _GoBack]Form (9) Procedures for Completing Thesis Requirements for Postgraduate Students
	Department 
	Faculty 
	Student number 
	Student name


· This part of the form is to be filled out by students who have completed requirements for the master’s thesis track
· Upon receiving copies of the thesis no signature shall be made on this form before signed by the supervisors.
	Date 
	Signature
	First supervisor name

	Date 
	Signature 
	Co-supervisor name



· After proofreading the hard and soft copies of the thesis submitted after making the necessary amendments specified by the examination committee, there is no objection to signing the forum by the rest of the concerned parties.
        
	

	Date 
	The recipient's signature
	Number and type of copies
	Party name

	/     /
	
	1 CD (pdf + word)
	Scientific department 

	/     /
	
	1 paper copy
	First supervisor 

	/     /
	
	1 paper copy
	Second supervisor (if any)

	/     /
	
	2 paper copies + 
(pdf + word) CD 1
	The university’s library

	/     /
	
	CD (pdf + word) 1
	Thesis submission department in the university of Jordan

	/     /
	
	1 paper copy + 
(pdf + word) CD 1
	The faculty of graduate studies




	 The concerned authorities are kindly requested to sign below stating the student’s clearance 
	Date 
	The recipient's signature
	The recipient's name
	Party 

	/     /
	
	
	Head of department 

	/     /
	
	
	Dean of faculty

	/     /
	
	
	Dean of the faculty of graduate studies 

	/     /
	
	
	Department of finance

	/     /
	
	
	The university’s library

	/     /
	
	
	Faculty of admission and registry






Copy for\
· Faculty of admission and registry\ faculty of graduate studies ……………... kindly take appropriate action.
· Financial Department 
· Head of department ……………... Kindly be informed 
· Deanship of graduate studies faculty, to be archived keep in the student file
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