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BOARD OF POSTGRADUATE STUDIES

REQUEST FOR CHANGE OF SUPERVISOR

Student Name: Registration No.

Name of Current Supervisor:

Reason for the proposed change:

Supervisor to indicate the progress made with the student

Supervisor’s Signature Date:

Student Signature: Date:

Name of the New Supervisor

Dean of Faculty/School
Name
Signature Date-
Director, Board of Postgraduate Studies
Name

Signature Date-




