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MASTER’S THESIS/ADVISOR CHANGE PROPOSAL FORM

	ACADEMIC YEAR: 20…-20…
	TERM: 

	STUDENT’S

	Institute Registered
	

	Full Name
	

	Student ID Number
	

	Department
	

	Program
	

	ADVISOR CHANGE

	
	Appellation, Full Name of Thesis Advisor
	Date-Signature

	Previous
	
	

	Proposed (New)
	
	

	University/Department/Program of the Proposed Co-Advisor
	

	Justification
	

	Appellation, Full Name
	Date-Signature

	Student
	
	

	Head of Department
	
	

	                                                              THESIS TITLE CHANGE

	Previous 
	

	Proposed (New)
	

	Justification
	

	Appellation, Full Name
	Date-Signature

	Student
	
	

	Advisor 
	
	

	Head of Department
	
	


Spring





Fall
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