G/1292/07
	NTU GRADUATE STUDENTS (RESEARCH)
REQUEST TO CHANGE SUPERVISOR(S)

	(1)  STUDENT TO COMPLETE SECTION 1 AND SUBMIT TO SUPERVISOR(S)

	Name of Student  :





Matriculation No :

	Degree Programme :





School : 

	Commencement Date of Candidature :

	
	Title (e.g. Prof/Assoc Prof/Dr) & Name 
	School
	Effective date for change over of supervisor

	Current Supervisor(s) :

	
	
	

	
	
	
	

	Proposed New Supervisor(s) :

(For students under ROAR scheme, please attach valid ROAR coupon)

	
	
	

	
	
	
	

	(Under normal circumstances, there should be only one supervisor per student.  If more than one supervisor is proposed, reasons must be given.)

	Detailed reasons for the request to change Supervisor(s):
(attach a separate sheet if necessary)

	

	

	

	

	

	__________________________________________


______________________
Signature of Student






Date


POSTAL ADDRESS OF STUDENT :_______________________________________________________
_______________________________________________________


(2)


	COMMENTS BY CURRENT SUPERVISOR(S)  

(Prof/Assoc Prof/Dr)* _______________________________
____________
_____________


Name & Signature of Supervisor(s)
                                                                    School
               Date




* Delete whichever is not applicable       
	(3)
COMMENTS BY PROPOSED NEW SUPERVISOR(S)  


(It must also be stated that supervisor(s) and student agree to work together)


I am currently supervising the following  _____  graduate students.  (Please indicate total no. of students, their names & degrees of study and funding details)
Name

Degree

FT/PT

Expected Completion Date
Type of Funding

(E.g. ROAR/RSS/ARC projects)

Funding Start Date

Funding End Date

I confirm that I have valid ROAR coupon(s) to supervisor the student(s) under the ROAR scheme. 
(Prof/Assoc Prof/Dr)* ______________________________
____________
_______________
Name & Signature of Supervisor(s)
                                                                 School
               Date



	(4)
COMMENTS BY HEAD OF DIVISION 

____________________________________
Division : ___________________
             _______________
Signature of Head of Division





                           Date



	(5)
RECOMMENDATION BY CHAIR/DEAN OF SCHOOL

Recommended  /  Not Recommended *
Remarks (if any) :

____________________________________



___________________

Signature of Chair/Dean






Date



	After Sections 1 to 5 have been completed, please forward this form to Graduate Studies Office.

	(6) GRADUATE STUDIES OFFICE
(I) ROAR Funding (Only For Students Under ROAR)
The ROAR coupon of the above proposed new supervisor(s)  ( is valid till _________________    ( has expired.
___________________________

___________________________

___________________

Name of Staff



Signature of Staff



Date



	(II) Change of Supervisor 

(
No objection to change of supervisor
(
Comments/question :
___________________________

___________________________

___________________

Name of Staff



Signature of Staff



Date




* Delete whichever is not applicable        




 [W-FORM-CHANGE-TOPIC-SUP-April 2007]

Page 2 of 2

