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	NANYANG TECHNOLOGICAL UNIVERSITY

WEE KIM WEE SCHOOL OF COMMUNICATION AND INFORMATION

MASTER OF SCIENCE/MASTER OF MASS COMMUNICATION
REQUEST TO CHANGE SUPERVISOR



	(1)  CANDIDATE TO COMPLETE SECTION 1 AND SUBMIT TO CURRENT SUPERVISOR

Name of Candidate: 




Matric Number:



	Degree Programme:  MSc (Information Studies / Information Systems / Knowledge Management/Master of Mass Communication)


	Commencement Date of Candidature:



	Project Title:



	Current Supervisor
	Proposed New Supervisor

	
	

	Detailed reasons for the request to change:

                           __________________________                                                     ____________                                                   

                                  Signature of Candidate                                                                      Date                                                                                                                     



	For Office Use Only:

To:  
Candidate:  ____________________________


Through New Supervisor:  ___________________________


This is to inform you that your proposed new supervisor as indicated above has been 


approved.

cc.
Programme Director

Supervisor



	(2)   COMMENTS BY CURRENT SUPERVISOR

_________________________________________________

_________________

Name & Signature of Supervisor





Date



	(3)   COMMENTS BY PROPOSED NEW SUPERVISOR

        (must also state that supervisor and candidate agree to work together)

_________________________________________________

_________________

Name & Signature of Supervisor





Date



	(4)   COMMENTS BY PROGRAMME DIRECTOR
_________________________________________________

_________________


Signature of Head





Date



	(5)  RECOMMENDATION BY ASSOCIATE CHAIR (ACADEMIC), WKWSCI
     Recommended/Not Recommended *

     Remarks (if any):

_________________________________________________

_________________


Signature of Associate Chair, WKWSCI



Date




* Delete accordingly
