10/S0/VD/SDA

To be filled by the Student

Name with Initials : c.c.occevecrneericrcerccerceccseenne
Registration NUMDET :......ccocveueiveineeeenerneeincneecnceecreieenenne
Faculty of Graduate Studies Degree : ...ovevveemereueennns Contact NUMDbET :.....crveumrrrernes
University of the Visual and Performing Arts Date of Registration : ........c.ceeveuveeeererneeererneemrenreeeenseneenenne
21,Albert Crescent, Colombo 07, Sri Lanka. Address
fzswapa@gmaileom / fzsvpal@gmail.com 0113461502 / 0113461504 ettt bbbttt bbbttt ne
EMail 1 oot

Application to Change the Topic of the Thesis
1. TOPIC Of the RESEATCR 1 ...uiuieieiiiiiie bbbttt

Signature of the Applicant Date

7. Consent of the supervisor(s)

7.1 I hereby recommend / not recommend the new topic requested.

(Name of the external supervisor ) (Signature) (Date)

7.2 I hereby recommend / not recommend the new topic requested.

(Name of the external supervisor ) (Signature) (Date)




