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Checklist of Qualification(s)
Any other details ( ifany )

1. Degree MPhil PhD [ | | e
2. Detailsof the Degrees e
Genaral (SLQF 05) Honours SLQF06) [ [ | e,

2.1 Class of the first degree (if any)

1 st Class ........................................................................

20 Class Upper | | | et

27 Class Lower

2.2 GPA _[ ﬁI‘St degree (lf‘any)] ..........................................................................................................

2.3 MPhil SLQE11) et

2.4 MPA (with research) (SLQF 10)

2.5 MPA (Without research) (SLQF 09) ........................................................................

2.6 MA two year (with research) (SLQF10) [ | | e

2.7 MA two year (without research) (SLQF 09)

2.8 MA One Year (SLQF 09) ........................................................................
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