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No: 11

REQUEST OF CHANGING THESIS
Graduate student name:_______________________________________________  ID:____________________ Date of birth: ______________
School/Department:________________________________________________________________________  Class:__________________________
Program: ______________________________________________________________________________________________________________________
    Email:_________________________________________________________________________________________________ Tel:_________________________________ 

       


I hereby respectfully request to be considered in changing the thesis topic for the next semester.

The current topic:

Title: __________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Advisor:

Current progress (required to fulfill for the student in Research program): 

Not yet done progress report
    

Had done progress report   


The new topic:

Title: 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Reason for changing:

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

I would like to submit 01 copy of the proposal for the new topic.

I pledge to complete the thesis on time as described by the school/department and be looking forward to your approval.
Student signature (required):___________________________________________ Date:______________________________________________
      

    Advisor’s opinion:


Yes



No
__________________________________________________________________________________________________________________________________

    Signature: ______________________________________________________ Full name: __________________________________________________

School/Department’s approval:
_________________________________________________________________________________________________________________________________
    Signature: ______________________________________________________ Full name: __________________________________________________ 
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	Processed by
	Process date


   SECTION TO BE COMPLETED BY OGA

Received by:________________________________          
   Date of receipt :_____________________________
   Date of response:___________________________
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