€0/50/VD/SDA

To be filled by the Student
Name with Initials : ...cccoeveeeeeeeereeeeeeeceeseeeeeeeeeas

Faculty of Graduate Studies

University of the Visual and Performing Arts
21,Albert Crescent, Colombo 07, Sri Lanka.
fgs.vapa@gmail.com / fgsvpal @gmail.com 0113461502 / 0113461504

Application to Change the Supervisor

1. TOPIC Of the RESEATCR 1 ...uiuieieiiiiiie bbbttt

4. New Supervisor

4.1

Name Of the SUPEIVISOT : ...c.ouiiuiiririeieiriricieiei ettt ettt

INSHEULION (I A1Y): vttt saee
Highest acadamic qUalifICAtion : .......ccovcuiciicinicinicrcc et eaes
AAIESS oottt
EMaili.coiiieieiiicecrccee e Telephone : ....c.covevevvvcciniccenecen

I agree to function as a supervisor for the above mentioned postgraduate degree programme.

Signature : ..., Date : ..o,

Signature of the Applicant Date




