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CHANGE OF SUPERVISORY COMMITTEE & REQUEST TO CHANGE STUDY OPTION FOR MASTER’S*
	

	Student’s Name:
	
	Student’s No: 
	

	Program:


	
	Area:  

	

	E-mail:     
	
	Tel:
	

	
	
	
	
	

	 Request to Change Study Option:       FORMCHECKBOX 
 Thesis to Project**          FORMCHECKBOX 
 Project to Thesis      FORMCHECKBOX 
 Not Applicable                                                                                                                    Starting from ___________

	
 PART A – Supervisory Committee:

	1. The Approved Committee
Current main Supervisor 

	Full name
	Univ. Id. No.
	Academic Rank
	Dept. / College
	Signature

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 If there is a  previously approved budget for the same student (please enclose AC /3FF form)       FORMCHECKBOX 
 Not Applicable    


Current Co-Supervisor ( if applicable) (only for thesis option)
	Full name
	Univ. Id. No.
	Academic Rank
	Dept. / College
	Signature

	     
	     
	     
	     
	     



2. The Proposed Committee (In case of changing or adding to the supervisory committee)
Proposed main Supervisor** 
	Full name
	Univ. Id. No.
	Academic Rank
	Dept. / College
	Signature

	     
	     
	     
	     
	     

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

	 FORMCHECKBOX 
  The previously approved budget should be transferred to the proposed Supervisor 

 FORMCHECKBOX 
  New budget will be requested                                                                             FORMCHECKBOX 
 Not Applicable


 Proposed Co-Supervisor ( if applicable) (only for thesis option)                    (Please Attach a letter of Justification)
	Full name
	Univ. Id. No.
	Academic Rank
	Dept. / College
	Signature

	     
	     
	     
	     
	     

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


	Reason for change: 

	

	

	Signature of the Student:
	
	Date:
	     

	Signature of Program Director:
	
	Date:
	     

	
PART B – College of Graduate Studies
	
	

	

	(1) Is the proposed Supervisor designated?        FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No           FORMCHECKBOX 
 Not Applicable  Checked by:  
       

	Remarks:  

	The proposed main Supervisor
	     FORMCHECKBOX 

	Approved                                  
	  FORMCHECKBOX 

	Not  Approved       FORMCHECKBOX 
    Not Applicable  

	The proposed Co-Supervisor
	     FORMCHECKBOX 

	Approved
	  FORMCHECKBOX 

	Not  Approved       FORMCHECKBOX 
    Not Applicable

	Request to change study option
	     FORMCHECKBOX 

	Approved
	  FORMCHECKBOX 

	Not  Approved       FORMCHECKBOX 
    Not Applicable  Starting from: ـــــــــــــــــــــــــــــــ

	Signature of Vice Dean for Academic Affairs
	
	Date:
	     

































* Incase of changing or amending  the subject of research, form AC 2 T / AC 2P should be completed and attached. 


** Incase, of funding claimed earlier, it should be settled with bills and the remaining amount should be returned to  Financial Affairs in order to transfer the remaining amount to the Proposed Supervisor, copy of settlement and /or the receipt of the returned amount should be attached.





Copies to be sent after CGS approval to: 


 - Program Director.  


 -The above mentioned.


Original in the student’s CGS files.                                      
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