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Board of Advanced Studies & Research (BASR)

                                 MS/PhD SUPERVISIOR CHANGE FORM
                    Faculty/Department-------------------------
Part I. 
Student & Thesis/Dissertation Information [To be completed by the Department]
	NAME OF THE STUDENT
	ROLL NO.
	PROGRAM/BATCH NO
	MOBILE &EMAIL

	
	
	
	


Title Of The Thesis/Dissertation _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Resaon for change_________________________________________________________________

Supervisor 

	
	Name
	Title
	Department
	 Signature
	Date

	Old
	
	
	
	
	

	New
	
	 
	
	 
	


Part II.
Student’s Consent
I am aware of changes given above and accept them.

	Student Name
	 
	Signature
	 
	Date
	 


 

Part III.
Approvals of the DRRC Chair and the Dean
	DRRC Chair


	 
	Signature
	 
	Date
	 

	Dean of Faculty
	 

	Signature
	 
	Date
	 


Note: The Department should inform the Board of Advanced Studies and Research (BASR) by sending the approved form.

