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	University of Cape Town

Faculty of Health Sciences

Form D1:  Approval of Study proposal 


SUBMISSION OF STUDY PROPOSAL FOR A MASTER’S OR DOCTORAL DEGREE AFTER ETHICAL APPROVAL
PLEASE NOTE: This form must not be sent to Ethics

I would like to submit the following proposal and supporting documentation for consideration by the Dissertations Committee (after Ethics approval).

Signature (Candidate): ________________________________________

	NAME OF CANDIDATE
	

	STUDENT NUMBER
	

	QUALIFICATIONS
	

	TITLE OF PROPOSED PROJECT

(Proposal attached)
	

	DEPARTMENT
	

	LEVEL OF PROJECT – Master’s or Doctoral
	

	PROPOSAL SUPPORTED BY DEPARTMENTAL RESEARCH COMMITTEE


	Name of Chair, Department Research Committee:

Signature:

	PROPOSAL APPROVED BY (Delete any one if not applicable)*

Human Ethics Committee, ERC No:

Animal Ethics Committee, ERC No:
	(Attach Ethics approval letter)

	FINAL SUBMISSION APPROVED BY SUPERVISOR

	Supervisor Name:

Signature:

	NAME(S) OF CO-SUPERVISOR(S)
	1.                                                  (Staff No:                              )

2.                                                  (Staff No:                              )
3.                                                  (Staff No:                              )

	FINAL SUBMISSION APPROVED BY HEAD OF DIVISION
	Name of Head of Division:

Signature


*If ethics approval not required please explain in COMMENTS

COMMENTS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FOR POSTGRADUATE OFFICE USE ONLY
Documentation received and complete:




Yes/No

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Sent for external review






Yes/No

______________________________________________________________________________
______________________________________________________________________________
Candidate provided with relevant information:



Yes/No

Signature of Faculty Officer ____________________
Date: ____________

Candidature approved/ not approved:

Signature: Deputy Dean: PG Affairs: ___________________________
Date: _____________________

Comments:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
