
          Form-804 
 

University of Wah 
PETITION FOR CHANGE IN THE RESEARCH TOPIC AND/OR 

SUPERVISORY COMMITTEE 
 

Programs of Studies (MS/PhD)  ________________________ 

Student’s Name: ____________________________UW Registration No:  _______________ 

Department: ______________________________ Faculty: ___________________________ 

Admission Session and Year_____________________________________________________ 

RESEARCH TOPIC CHANGES 
 

OLD  NEW 
____________________________________  _________________________________ 
____________________________________  _________________________________ 
____________________________________  _________________________________ 
SUPERVISORY COMMITTEE MEMBER CHANGES 
(Signature of those to be deleted are required. If signature for deletion cannot be obtained type reasons 
on the signature line) 
                                  DELETE                                                                                    ADD 

1. Signature:______________________  Signature:___________________________  

Name: _________________________ Name: ______________________________  

Dept/Organization: ______________  Dept/Organization: ___________________       

2. Signature:______________________  Signature:___________________________  

Name: _________________________ Name: ______________________________  

Dept/Organization: ______________  Dept/Organization: ___________________ 

3. Signature:______________________  Signature:___________________________  

Name: _________________________ Name: ______________________________  

Dept/Organization: ______________  Dept/Organization: ___________________ 
  

SUPERVISOR/CO-SUPERVISOR CHANGES 

(Signature of those to be deleted are required. If signature for deletion cannot be obtained type reasons 

on the signature line) 

Signature: ______________________ Signature: ___________________________  

Name: _________________________ Name: ______________________________  

Dept/Organization: ______________ Dept/Organization: ___________________       

 

___________________________________________________      ________________ 
Signature of Supervisor (if the co-supervisor has been changed)                           Signature of Student 
Dated: ____________           Dated: __________ 
 



 
 
Signature of Co-supervisor (if the co-supervisor has been changed)                            

Dated____________  
 

APPROVED 
 

_________________________ 
Dated: ________________                Chairperson of the Department 

 
COUNTERSIGNED 

 
_________________________ 

Dated:_________________       Dean of Faculty 
 

 
 4 x Copies retained at Main Office, UW (1 each with Registrar, Controller of Examination, and 

Director Advance Studies and Research, 1 x copy of this form shall be maintained in the 
student’s dossier at the Constituent Institution). 

 Copy to each Supervisor. 
 Co-Supervisor (if appointed) 
 Copy to sponsoring agency (if any) 
 Copy to the student. 
  


