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	CANDIDATE’S DETAILS
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	THESIS TITLE


[bookmark: Check9]|_| I have consulted my supervisor about the submission of my thesis for the research degree indicated above and I would like to give notice of the final title of my thesis as follows:
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THIS IS THE TITLE THAT SHOULD APPEAR ON THE TITLE PAGE OF THE THESIS YOU SUBMIT FOR EXAMINATION / UPLOAD TO THE RESEARCH REPOSITORY. YOUR TITLE SHOULD NOT CHANGE AGAIN FOLLOWING SUBMISSION OF THIS FORM.
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