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NOTICE OF SUBMISSION: POSTGRADUATE TAUGHT DEGREES

Please TYPE or write in BLACK ink and use BLOCK capitals
SECTION A: TO BE COMPLETED BY THE CANDIDATE AND SUBMITTED WITH THE DISSERTATION
	Student ID Number:
	

	Title: 

	Please circle appropriate value

Mr/ Miss/ Ms/ Mrs/ Dr/ Rev/ Other, please specify ……………

	Surname:


	

	First Names:


	

	School:
	

	Title of Degree:

	Please circle appropriate value

MA / MSc/ MScEcon/ MBA / MEd / LLM / MMus/ MTh / MPH / MScD / Other, please specify …….........

	Full Title of Dissertation submitted:
	

	Is this a resubmission?  


	Yes        FORMCHECKBOX 
                     
No          FORMCHECKBOX 


	Dissertation submitted for

Examination in:

	Permanent  Binding      FORMCHECKBOX 
   
Temporary binding       FORMCHECKBOX 
    

	Supervisor’s Name:


	

	Address for receipt of your  Result Letter, Degree Certificate and Details of the Graduation Ceremony:

	Postcode (if applicable):


	Please indicate whether you wish to attend the Degree Ceremony:

	Yes       FORMCHECKBOX 
                    
No         FORMCHECKBOX 


	Preferred Contact Telephone (with dialling code/s):

	

	Email/s:


	


	Candidate’s Signature: 
	………….…..……………
	DATE OF SUBMISSION: 
	.…. / ….. / ……


SECTION B: TO BE COMPLETED BY THE SCHOOL

Please tick the appropriate box to confirm that the following documents have been completed by the candidate and deposited in the School.
	Dissertation Summary Sheet:
                                                  
	Yes        FORMCHECKBOX 
            No          FORMCHECKBOX 
  

	Statements and Declaration:
                                                 
	Yes        FORMCHECKBOX 
            No          FORMCHECKBOX 
  

	A signed statement regarding availability of the Dissertation:
	Yes        FORMCHECKBOX 
            No          FORMCHECKBOX 
  

	Where Candidate is resubmitting, School should attach cheque (or evidence that the fee has been paid): 
                                          
	Yes        FORMCHECKBOX 
            No          FORMCHECKBOX 
  


	School’s Signature:
	………….…..………………………
	DATE:   .…. / ….. / ……

	
	

	position:  ………………….………………..……………………………..………………….……..


HYSBYSIAD O GYFLWYNO: GRADDAU ÔL-RADDEDIG A ADDYSGIR
TEIPIWCH neu ysgrifennwch mewn inc DU a defnyddiwch BRIFLYTHRENNAU
ADRAN A: I’W LLENWI GAN YR YMGEISYDD A’I CHYFLWYNO GYDA’R TRAETHAWD HIR
	Rhif Adnabod y Myfyriwr:
	

	Teitl: 


	Rhowch gylch o gwmpas y teitl priodol

Mr/ Miss/ Ms/ Mrs/ Dr/ Y Parch/ Arall, rhowch ef ……………

	Cyfenw:


	

	Enwau Cyntaf:


	

	Ysgol:
	

	Teitl y Radd:


	Rhowch gylch o gwmpas y teitl priodol

MA / MSc/ MScEcon/ MBA / MEd / LLM / MMus/ MTh / MPH / MScD / Arall, rhowch ef …….........

	Teitl Llawn y Traethawd Hir a gyflwynir:
	

	Ai ailgyflwyniad yw hwn? 


	Ie            FORMCHECKBOX 
                     

Na          FORMCHECKBOX 


	Cyflwynir y Traethawd Hir i’w Arholi mewn:

	Rhwymiad Parhaol        FORMCHECKBOX 
   

Rhwymiad dros dro       FORMCHECKBOX 
    

	Enw’r Goruchwyliwr:


	

	Y Cyfeiriad ar gyfer cael eich Llythyr Canlyniad, eich Tystysgrif Gradd a Manylion eich Seremoni Raddio:


	Cod Post (os yw’n gymwys):



	A ydych chi’n dymuno dod i’r Seremoni Raddio:


	Ydwyf                FORMCHECKBOX 
                    

Nac ydwyf         FORMCHECKBOX 


	Rhif Ffôn i Gysylltu â chi (gyda’r cod(au) deialu):


	

	Cyfeiriad(au) e-bost:


	


	LLOFNOD YR YMGEISYDD: 
	………….…..……………
	DYDDIAD CYFLWYNO: 
	.…. / ….. / ……


ADRAN B: I’W LLENWI GAN YR YSGOL
Ticiwch y blwch priodol i gadarnhau bod y dogfennau isod wedi’u llenwi gan yr ymgeisydd ac wedi’u rhoi ar adnau yn yr Ysgol.
	Taflen y Crynodeb o’r Traethawd Hir:

                                                  
	Ydyw        FORMCHECKBOX 
     Nac ydyw          FORMCHECKBOX 
  

	Y Gosodiadau a’r Datganiad:

                                                 
	Ydynt       FORMCHECKBOX 
     Nac ydynt         FORMCHECKBOX 
  

	Gosodiad, sydd wedi’i lofnodi, ynghylch argaeledd y Traethawd Hir:
	Ydyw        FORMCHECKBOX 
     Nac ydyw          FORMCHECKBOX 
  

	Os yw’r Ymgeisydd yn ailgyflwyno, dylai’r Ysgol gysylltu’r siec (neu dystiolaeth bod y ffi wedi’i thalu) wrth y ffurflen hon:
                                          
	Ydyw        FORMCHECKBOX 
     Nac ydyw          FORMCHECKBOX 
  


	LLOFNOD YR YSGOL:
	………….…..………………………
	DYDDIAD:   .…. / ….. / ……

	
	

	SWYDD:  ………………….………………..……………………………..………………….……..














