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					Research, Quality Assurance & Postgraduate 
Centre
WOMEN’S UNIVERSITY IN AFRICA
Addressing gender disparity and fostering equity in higher education

		


PhD SUPERVISION CLAIM FORM

	1. TO BE COMPLETED BY THE STUDENT



STUDENT’S NAME.............................................................................. 
STUDENT’S No......................................................................................

	Date of Supervision 
	Physical or Virtual
	Topics Discussed
	Student’s Signature
	Hourly $ rate as per contract
	Total

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




	2. TO BE COMPLETED BY THE PRINCIPAL OR ASSOCIATE SUPERVISOR



[bookmark: _GoBack]PRINCIPAL/ASSOCIATE SUPERVISOR’s NAME: ………………………………………..
SUPERVISOR’s PHONE NUMBER…………………………………… DATE: …………….
ACCOUNT NAME………………………………… BANK’s NAME………………………..
BRANCH………………………. ACCOUNT No……………………………………………...
AMOUNT CLAIMED (AS PER CONTRACT) $........................................................................
PERIOD FOR WHICH CLAIM IS MADE……………………………………………………
SIGNATURE OF CLAIMANT………………………………………………………………..

	3. FOR OFFICE USE



RECOMMENDED BY 
DEAN:…………………………….. SIGNATURE……………………DATE………………

ENDORSED BY 
DIRECTOR………………………. SIGNATURE………………….DATE………………..
Research and Post Graduate Centre.
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