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REQUEST TO REGISTER FOR THE  MASTER’S PROJECT  (Non-Thesis Option)
    (This form should be submitted to the CGS within 3 weeks from the beginning of the semester that the student   

      currently registered in Project)
	

	  Student’s name:
	
	    Student’s No:      
	

	

	   Program:  
   E-mail:     
	    Area:      
    Tel:         
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	PART A -To be completed by student’s Supervisor:

	

	  The Supervisor's  Name:                                             Univ. Id. No.:      

	

	
	 A= Academic Rank:   
	          Department/College: 

	Area of specialization:        
	
	E-mail:    

	
	
	
	
	

	  No. of students being Supervised:     FORMCHECKBOX 
  as main Supervisor       FORMCHECKBOX 
 as Co-Supervisor    FORMCHECKBOX 
 as for Project 



	
	
	
	

	 Signature of Student:
	        
	Date:                     Date:
	         

	 Signature & seal of Supervisor:
	     
	                    Date:
	            

	

	
	
	
	

	PART B -  Program Director
	
	
	

	
	
	
	

	 FORMCHECKBOX 
   Approved
	 FORMCHECKBOX 
   Not Approved
	
	

	

	 Remarks:       

	
	
	
	

	 Signature & seal of  Program Director: 


	

	PART C - College of Graduate Studies: 

	
	
	
	

	 Is there a transfer from thesis to project?   FORMCHECKBOX 
 Yes*     The grade of thesis  ( 
                                                                                       Last course registered for thesis  ( 
                                                                     FORMCHECKBOX 
 No 

	
	
	
	

	Remarks:       
	
	
	

	
	
	
	

	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Not Approved
	
	

	
	
	
	

	Signature of Vice Dean for Academic Affairs:   
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*Incase no funding is requested: Form AC/2 P entitled “Master's Project Research Proposal & Budget” should be completed and approved by the Program Director and kept at the program.


* Incase funding is requested: Form AC/2 P should be completed and submitted to the CGS within 5 weeks from the beginning of the semester via the Program Director (Please note that the maximum budget allocated for project is KD 750/-  only).





*Form AC/3 entitled “Change of Supervisory Committee & Request for Changing Study Option for   Master’s” should be used whenever there is a change of the Supervisor or change in study option.


 


Copies to be sent after CGS approval to: 


 - Program Director.


 - Student’s  Supervisor.


 Original in the student’s CGS files.                       


�
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