M2- Advisor Change Form



[image: ]HALİÇ UNIVERSITY INSTITUTE OF GRADUATE EDUCATION
………………………………….. DEPARTMENT	Date...../...../..........

	Name-Surname of the Student:
	Student Number:

	E-mail:
	GSM:

	Department/:
	Signature:

	Program:
	
☐MA/MSc with Thesis
	
☐Non-Thesis MA/MSc



TO THE DEPARTMENT of ………………………………………………
Please be informed that I request the change of the advisor you have assigned to me in the list below to guide my thesis work.

	Faculty Member
	Title, Name- Surname
	Associated Instition
	Signature

	Former Advisor
	
	
	

	New Advisor
	
	
	

	Reason of Change (to be filled in by the Department)
	



INSTITUTE OF GRADUATE EDUCATION;
We approve the change of the advisor faculty member guiding the above-mentioned student. Kindly request you to do the needful.








Decision of the Institute Administrative Committee:
 (
RECORDS
 
OF
 
DOCUMENTS
Date
 
of
 
Registry
Registry
 
No
Appendix
)Above given proposal is approved.


Head of Department Name-Surname and Signature



Institute Manager
[bookmark: _GoBack](Title, Name, Surname and Signature)
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