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The above named is preparing to defend his/her thesis with the University. This is to request you (on behalf of your Department/School/Section) to certify his/her clearance, so as to facilitate his/her defense. 
Please certify the student’s clearance with your signature and official stamp. Please state if the student is cleared or not cleared in the last column alongside the clearance date.
NOTE: No defense will proceed until the whole clearance certificate is completed. 
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