
Application to Change the Supervisor

Name with Initials : .................................................................
Registration Number :.............................................................
Degree : .........................  Contact Number :..........................
Date of Registration : ..............................................................
Address : ...................................................................................
Email : .......................................................................................

FGS - 2021-2024 
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A
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To be filled by the Student

 1. Topic of the Research : ...............................................................................................................................................
			      ..................................................................................................................................................
			      ..................................................................................................................................................
                                           ..................................................................................................................................................
 2. Current supervisor name	  : .....................................................................................................................................

 3.  Strong justification : ..................................................................................................................................................
			   .....................................................................................................................................................
			   .....................................................................................................................................................
			   .....................................................................................................................................................
			   .....................................................................................................................................................
			   .....................................................................................................................................................
			   .....................................................................................................................................................
			   .....................................................................................................................................................
			   .....................................................................................................................................................

 4. New Supervisor        
	
 4.1 	 Name of  the Supervisor : ......................................................................................................................		
	 Position :...................................................................................................................................................
	 Institution (if any): .................................................................................................................................
	 Highest acadamic qualification : ..........................................................................................................
	 Address : ..................................................................................................................................................
	 Email:..................................................................................... Telephone : .............................................
             I agree to function as  a supervisor for the above mentioned postgraduate degree programme. 	   	

	 Signature : ........................................	 Date : .........................

	
		
 

	 ................................................				    ..................................................
	 Signature of the Applicant					     Date


