Change of Thesis Topic Form

DHA/DSU/PGP/ARP/FO01/V1

Student Particulars

Name Registration
No.
Department Program |:| MS |:| PhD
Contact No. Email
- Proposal
Date of Admission Defence Date
Co-
Supervisor Name Supervisor
Name
Publication
BASR Date for topic Requirement
Approval Completed I:I ves |:| No
Existing Research Topic
New Research Topic
Justification for Change of topic:
Student’s Signature: Date:
Approval of Advisory Committee
Advisory Committee Name Remarks (Please tick one option) Sign
¢ Recommended as Minor Change
Supervisor ¢ Recommended as Major Change

Not Recommended

Co-Supervisor, if any

Recommended as Minor Change
Recommended as Major Change
Not Recommended

Internal Faculty Member

Recommended as Minor Change
Recommended as Major Change
Not Recommended

BASR Representative

Recommended as Minor Change
Recommended as Major Change
Not Recommended

External Expert

Recommended as Minor Change
Recommended as Major Change
Not Recommended

Remarks:

DD PGP Signature:

Date:
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Remarks / Approvals

Remarks:

Head of Department
Signature: Date:
Remarks:

Dean of the Faculty
Signature: Date:
Remarks:

Director PGP Signature: Date:

Vice Chancellor:

(Signature & Date)

Note: Final approved form must be submitted to PGP Directorate.
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