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[bookmark: _GoBack]APPLICATION FOR CHANGE OF APPROVED SUPERVISOR(S) OF RESEARCH REPORT, DISSERTATION 
OR THESIS				
Please indicate: 				Additional Supervisor □		Withdrawal of Supervisor □

Motivation / Reason for addition / withdrawal of Supervisor: _________________________________________________________________________________________________
_________________________________________________________________________________________________
Recommendation of Department / School: _________________________________________________________________________________________________
_________________________________________________________________________________________________

	Student Full name(s) and  Surname 
	

	Student Number
	

	Degree
	
	Department
	

	Title
	



	Current Supervisor
(Full name &Surname)
	
	Supervision %
	

	Supervisor Qualifications

	

	Supervisor Department/Address
	

	Supervisor Telephone

	
	E-mail
	



	Withdrawing Supervisor
(Full name &Surname)
	
	Supervision %
	

	Supervisor Qualifications

	

	Supervisor Department/Address
	

	Supervisor Telephone

	
	E-mail
	



	Additional Supervisor
(Full name &Surname)
	
	Supervision %
	

	Supervisor Qualifications
	

	Supervisor Department/Address
	

	Supervisor Telephone

	
	E-mail
	





Student Signature: ___________________________________________	Date: __________________________


Current Supervisor signature: __________________________________	Date: __________________________  


Withdrawing Supervisor signature: ______________________________	Date: __________________________  


Additional Supervisor Signature: ________________________________	Date: __________________________


HOD/HOS: __________________________________________________	       Date: __________________________

DECISION OF CHAIR OF THE FGSC: 
__________________________________________________________________________________________________________________________________________________________________________________________________


Signature: __________________________________________________	       Date:  ___________________________
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