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	[bookmark: Text6]-Mobile No.:     
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	-Date of joining the program (dd/mm/year):
	-Academic year:          /           

	Student Signature: 
	Date: 

	Supervisor Recommendation:

	-Name:
	-Employee No.:

	-Academic rank:
	-Specific specialization:

	-Program’s Dept.:
	-Place of work:

	-Starting date of supervision:            

	☐Accept
	☐Do not accept amending the thesis title and plan

	Comments:


	Supervisor Signature: 
	Date: 

	Co-Supervisor Recommendation (If present):

	-Name:
	-Employee No.:

	-Academic rank:
	-Specific specialization:

	-Program’s Dept.:
	-Place of work:

	-Starting date of supervision:

	☐Accept
	☐Do not accept amending the thesis title and plan

	Comments:


	Co-Supervisor Signature:                                           Date:


	

	[bookmark: _GoBack]-Thesis title as approved by the Dean of Graduate Studies (written in accordance with thesis language):



	-Proposed amended thesis title (written in accordance with thesis language):






	-Proposed amended thesis title (Translated into Arabic if thesis language is different):




	-Justification for the amendment of both the thesis title and plan:




	-Supervisor recommendation:




	Supervisor signature: 
	
Date:             /           /  

	*The amended thesis plan is to be attached to this form







	Program’s Department Graduate Studies Committee Recommendation

	☐Approve                ☐Reject                                                    Decision No:


	Comments: 


	

	Signature of Committee’s Chairperson:
	Date:          /              /   
    

	Program’s School Graduate Studies Committee Recommendation

	☐Approve                ☐ Reject                                                    Decision No:	


	Comments: 


	

	Signature of Committee’s Chairperson:
	Date:         /              /       

	Dean of Graduate Studies Decision

	☐Approve                 ☐Reject                                                   
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	Dean of Graduate Studies Signature: 
	Date:       /          / 










Cc/Chairperson of the Graduate Studies Committee of the School:
Cc/Director of Admission and Registration Dept.
*Article no. (38) in the MSc regulations GJU
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