
UG Thesis Seminar Attendance 
 

 

 

SECTION 1 – STUDENT INFORMATION 
 

STUDENT   NUMBER: 

       
 
FAMILY NAME:   GIVEN NAMES:   

PROGRAM:   SEMESTER:   

 
SECTION 2 – ATTENDANCE 

 
DAY/
TIME 

ROOM TITLE of SEMINAR RATING  
A B C D  

SUPERVISOR or ASSESSOR 
NAME 

SUPERVISOR 
or ASSESSOR 
SIGNATURE 

      

      

      

      

      

      

      

** NOTE** 
1. Student must attend at least six (6) seminars. 
2. Ratings: A=GREAT --> D=NOT GOOD 

 
 

SECTION 3 – STUDENT DECLARATION 
 
I hereby declare that the above information is correct. 
 

Student’s Signature:   Date:   

 

SECTION 4 – STUDENT OFFICE APPROVAL 
 

 APPROVED  NOT APPROVED  

COMMENTS:  ________________________________________________________________________________________________________ 

APPROVED BY:    

SIGNATURE:   DATE PROCESSED:   

DATE:   STUDENT NOTIFIED:   


