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KIBABII UNIVERSITY

SCHOOL OF GRADUATE STUDIES
GRADUATE CLEARANCE FORM

A Candidate must ensure safe return of all University property/equipment/books etc. entrusted to
his or her during the period of studies, before collection of certificate. All units below kindly
assure that the candidate is not materially indebted to your department.

Name Of CaNAIdate: ........ooiri it e e e e e e
Registration NUMDEI: ... e e e e e e ee s

Residential Non- residentia

If residential, indicate the name of Hall/ReSidencCe........cooe e,

(O 01 = 01 X0 [0 £

SIgnature: .....o.coovveieie i Date: . i

2. Comments by University Librarian:

SIgnature: .....o.coovveieie i Date: . i

3. Comments by Supervisor:

Signature: .......cooviiiii Date: ...
4. Comments by Heads of Departments
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Signature: .........cooviviiiii Date: ...

5. Comments by Dean of Faculty:

SIgnature: .......coovvevve i Date: . e

6. Comments by Dean School of Graduate Studies:

SIgnature: .....o.coovveiveiieie i Date: . i

7. Comments by Examinations Officer:

SIgnature: .....o.coovveieie i Date: ..

Thisform should befilled in quadruplicate



