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REQUEST FOR CHANGE OF SUPERVISO FORM

Student Name :

Class Name : Program
Student ID : Semester
Email : Mobile Number:

Research Area:

Research Topic:

Name & Signature of Faculty Secretary:




Name & Signature of Previous Research Supervisor (Outgoing):

Reasons for Change:

Name and Signature of New Supervisor:

Name & Signature of Head of Department:

Name & Signature of Faculty Dean:




