
 
Request form for a minor change in thesis/dissertation title 

 

Course Date 

Student’s name 

(In block letters) 

Student’s signature 

ID number 

 

 

 

 
Supervisor’s name 

(in block letters) 

Supervisor’s signature 

Date 

 

 

For Official Use 

 

 

 

 

_____________________________        _______________ 

Signature of Director/Chairman of Board of Examiners            Date 

Current title of thesis/dissertation (In block letters): 

 

 

Proposed new title (In block letters): 

 

 

Details of reason/s for requested change in title: 

 

 

 

Your request:  has been accepted  has been rejected 

Approved title and any additional comments: 

 

 

 


