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APPLICATION FOR CHANGE OF TITLE OF APPROVED RESEARCH REPORT, DISSERTATION OR THESIS

Student Surname and Initials: __________________________________ Student Number: _______________________
Degree:	___________________________________________	 Department: __________________________________ Telephone: ________________ E-mail: ________________________________________________________________

Current Title: ________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

New Title: ________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Motivation / Reason for title change: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approvals / signatures: 
Student Signature: _________________________________________		Date: __________________________
================================================================================================
Supervisor 1 – Name & Surname: ____________________________________________________________________
Department: _____________________________________________________________________________________
Supervisor Telephone: _____________________ Supervisor E-mail: _________________________________________

Supervisor Signature: _________________________________________	Date: __________________________ 

Supervisor 2 – Name & Surname: ____________________________________________________________________
Department: _____________________________________________________________________________________
Supervisor Telephone: _____________________ Supervisor E-mail: _________________________________________

Supervisor Signature: _________________________________________	Date: __________________________ 
	
Supervisor 3 – Name & Surname: ____________________________________________________________________
Department: _____________________________________________________________________________________
Supervisor Telephone: _____________________ Supervisor E-mail: _________________________________________

Supervisor Signature: _________________________________________	Date: __________________________ 
================================================================================================
*HEAD OF DEPARTMENT / HEAD OF SCHOOL: *(Where the HOD is Supervisor, the HOS must sign)
_______________________________________    _______________________________   _______________________ (Name and Surname)		                          (Signature)		                   	  (Date)

[bookmark: _GoBack]DECISION OF CHAIR OF THE PG AFFAIRS: ________________________________________________________________
Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _________________________________________________	Date: __________________________ 
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