
 

 

 
Change of Supervisor Request Form 

 
 
 
Date of Submission 

Research Group [if applicable]: 

Student Name: 

Student I.D Number: 

Programme: 

Mode of Study: Choose an item. 

School: 

Faculty/Section: Choose an item. 

Sponsorship Details [if applicable]: 

  



 
 

2 

This Request for Change of Supervisor may be submitted by both the students and the supervisors. The space provided indicates 

the level of detail required. Do not extend the form beyond 3 pages. Use font size 11pt. 

 

1. Title of Thesis 

 

2. Name and ID# of Student 

 

3. Name of Current Supervisor(s) 

 

4. Project time frame. 

 

Start date:                             Planned End date:                       Duration of project: 

 

5. Progress report, including summary of expenditure with respect to agreed budget if applicable 

[attach documents] 

 

6. Reasons for Request for Change of Supervisor 

 

 

7. To the best of our knowledge and belief, the statements made in this report are true and the 

information provided is correct. 

 

Signed:_______________ Dated:__________ 

 

 

 


