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Kirinyaga University
BOARD OF POSTGRADUATE STUDIES

CORRECTION MATRIX FORMAT

STUDENT NAME: SIGN DATE:

REGISTRATION NO.:

PROGRAMME:

SUPERVISOR: I) SIGN DATE:
II) SIGN DATE:

EXAMINER APPOINTED TO OVERSEE CORRECTION

I) SIGN DATE:

S/NO | ITEM CORRECTION AMMENDMENT MADE
REQUIRED

Title

Abstract

Formatting
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Chapter 1 (List down your
corrections in numbering

format)

6 Chapter 2 (List down your
corrections in numbering

format)




7 Chapter 3 (List down your

corrections in numbering

format)

8 Chapter 4 (List down your
corrections in numbering
format)

9 Chapter 5 (List down your

corrections in numbering

format)

10 Any other

Notes: Please submit your corrected proposals together with this form and copy of oral

examination minutes



