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Send the signed, completed form to:  Ms Ghafsa Gamiet, Faculty Secretary: AgriSciences, Admin A2033

Also send the completed form by e-mail to:  ghgamiet@sun.ac.za

FINAL DEADLINE for submission of form to the Faculty Secretary:  
Consult the year programme of the Faculty of AgriSciences for the precise date in February.

RECOMMENDATION FOR ADMISSION OF CANDIDATE TO MASTER’S STUDIES
	Title, name(s) and surname of student
	

	Student number (if SU student)
	

	M-programme applied for 
(e.g. MScAgric in Agronomy)
	


The candidate’s application for master’s studies has been received and assessed by the department. The following recommendation is made:

Tick only ONE of the following three options.  (In the case of a conditionally selected candidate, the chairperson may adapt or supplement the content of the conditions listed under this category if it is needed for the recommendation of a specific candidate in this category.)

	
	Unsuccessful candidate.  

	
	The candidate does not meet the selection criteria and admission requirements for master’s studies and thus cannot be accepted for postgraduate studies.


	
	*Successful candidate, conditionally selected.  

	
	The candidate meets the selection criteria for a master’s degree (relevant undergraduate training and good academic record thus far), but is not yet in possession of the specific admission requirements for a master’s degree, viz. has not yet attained an honours degree. However, as soon as this conditionally selected candidate can provide evidence that he/she does in fact meet the latter admission requirement, the department will unconditionally accept this candidate for master’s studies.


	
	*Successful candidate, finally selected.  

	
	The candidate meets the selection criteria and admission requirements for the master’s degree studies for which he/she has applied, and is thus accepted by the department for master’s studies.


	Signed on MACROBUTTON NoMacro [Click here and type in date] by:






MACROBUTTON NoMacro [Click HERE and type name of supervisor]
Supervisor
MACROBUTTON NoMacro [Click HERE and type name of department]
	Signed on MACROBUTTON NoMacro [Click here and type in date] by:






MACROBUTTON NoMacro [Click HERE and type name of chairperson]
Chairperson
MACROBUTTON NoMacro [Click HERE and type name of department]


*For a finally or conditionally selected candidate, the rest of the form must be filled in.  (This is not necessary for an unsuccessful candidate.)
	Degree(s) obtained
	Degree
	Field of study
	University
	Year

	Undergraduate
	
	
	
	

	Postgraduate
	
	
	
	


	Degree for which currently registered 
(if applicable)
	Degree
	Field of study
	University
	Year

	
	
	
	
	


	Proposed degree studies
	Degree
	
	Field of study
	

	
	Department in which study is to be undertaken 
	

	
	Starting date of studies
	

	
	Full time or part time?
	


	Type of treatise
	Thesis*
	Assignment**

	(tick ONE of the options)
	
	


*THESIS, if the study (including an oral examination thereon) contributes 50% or more of the final mark.
*ASSIGNMENT, if the study (including an oral examination thereon) contributes less than 50% of the final mark.
	Title of thesis/assignment
	


	Supplementary studies 
If the student’s undergraduate training was not sufficient for the particular direction, please indicate for which undergraduate modules the student needs to register over and above the postgraduate studies:

	


	
	Title, initials and surname
	Department (SU) OR address, if external

	Supervisor
	
	

	Co-supervisor
	
	


	Declaration:
	Yes
	No

	Does the student have the ability to undertake and successfully complete the proposed studies?
	
	

	Are the necessary equipment, laboratory and library facilities available for the proposed studies?
	
	

	Is/Are the proposed place(s) of study acceptable to the supervisor?
	
	

	Is the proposed project viable or executable?
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