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International Campus
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Proposal Evaluation Form

(Evaluation by the Research Council)

Student’s Full Name: Program:

Department: School:
Level: PhD [ PhD by Research [ M.Sc. MPHLI
Date of the Meeting: .......ccceevevevvrennnees

Proposal Title:

Decision:

O APPROVED

0 CONDITIONAL APPROVAL SUBJECT TO CORRECTIONS
O DENIED

List of the Required Corrections/Modifications:
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+* Names and Signatures of the Council Members:

Full Name Signature




