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 Request to Change Dissertation Title 
 

STUDENT’S NAME ______________________________________     I.D. NO. ___________________ 

EMAIL____________________________________________________________________________ 

PROGRAMME: _____________________________________________________________________ 

(Please indicate the appropriate Masters programme) 

 

Title of Dissertation: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

New Title of Dissertation: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Reason for Change: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

_________________                       __________________                                      __________________ 

Signature of Student                      Signature of Supervisor                                   Date 

 

----------------------------------------------------------------------------------------------------------------------------------- 

For Office Use 

 

Change in Title: 

 

꙱  Approved                ꙱  Rejected 

 

 

 

Received by: ________________________________                   Date: _________________________ 


