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Alteration of Research Supervisor(s) 

 

Student Name: ______________________________  ID Number: _______________________________ 

 

Faculty: ___________________________________  Department/School: _________________________ 

 

Degree for which registered: (please tick as appropriate)  

 

Original thesis title: ____________________________________________________________________ 

 

______________________________________________________________________________________ 

 

New thesis title (if different from original): __________________________________________________ 

 

______________________________________________________________________________________ 

 

Proposed Current Supervisor(s): (Please include the names of the Supervisors(s) to be noted on the Student 

Record System)  

 

Name: ________________________________________ Signature: _______________________________ 

Current Primary Supervisor 

 

Name: ________________________________________ Signature: _______________________________ 

Current Joint Supervisor (if applicable) 

 

Name(s) of Former Supervisor(s): (Please include the name(s) of the Supervisors(s) to be removed from the 

Student Record System) 

 

Name: ________________________________________ Signature: _______________________________ 

  Former Primary Supervisor 

 

Name: ________________________________________ Signature: _______________________________ 

  Former Joint Supervisor (if applicable) 

 

Reason(s) for the alteration of Supervisor(s)  

 

 

Approved by: 
 

Head of Department/School: (Where the Head of Dept is a supervisor; the Dean of Faculty should sign‐off) 

 

Name _________________________________ Signature __________________________Date____________ 

 

Assistant Dean Research: (Where the Ass. Dean Research is a supervisor; the Dean of Faculty should sign‐off) 

 

Name _________________________________ Signature __________________________Date __________ 

 

AVP Doctoral College: (as per academic regulation 5.5.8, the revised arrangements for the supervision shall be 

proposed to the Postgraduate Research Committee for ratification) 

  

Name _________________________________ Signature __________________________Date __________ 

 

The completed form should be submitted to ( Academic Registry via Topdesk ). 

 

 

Masters  PhD  

 

https://ul.topdesk.net/tas/public/ssp/content/detail/service?unid=5e8077ca7d2445758b25e6b575b92820

