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POSTGRADUATE DISSERTATION/THESIS CLAIM FORM

Name of Supervisor …………………………………………………………. Tel: ……………………………………………..

Academic Year ………………………………….…… Programme ………………………………………………………………………… 
	No.
	Name of Student
	Student Number 

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	TOTAL
	



				
 ……………………………………………….
(SIGNATURE OF CLAIMANT)		FINANCE OFFICER/DIRECTOR


VERIFIED BY NAME/SIGNATURE:   ………………………………………………..		AMOUNT GH¢………………………
			          	     (HEAD OF DEPARTMENT)

									INCOME TAX GH
CERTIFIED BY NAME/SIGNATURE: ……………………………………………….
			                        (DEAN OF FACULTY)			NET AMOUNT GH¢…………………


									SIGNATURE…………………………


CERTIFIED BY NAME/SIGNATURE: ………………………………………………..
(RECTOR)
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