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Notification form for thesis advisor (former)  

Full name (Mr./Mrs./Miss) ............................................................ ... STUDENT ID..................................              

Faculty.......................................................  Major......................................................   

Phone........................................................  Email................................................................   

Request to change thesis advisor 

Advisor, formerly Full name......................................................................... ............   

New advisor Full name......................................................................... .....................        

                                                                                       
                                                                                       signed.................................................                                                  

                                                                                                (................................................)                                                       

                                                                                                             Student 

 
 
Recommendations............................................................................................................................. .................................. 
                        ............................................................................................................................. ................................... 
                       ......................................................................................................................... ........................................ 

 
                                                                                                          Acknowledge 
  
                                                                                       signed.................................................                                                  

                                                                                                (................................................)                                                       

                                                                                                         Thesis Advisor 

                                                                                       Date :……………………………………………  

Note: In the case of changing a new thesis advisor The student's joint research work with the original thesis advisor must obtain the 
consent of the advisor in order to use the research finding. 


