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Application for Change of Thesis Title 

 
SECTION A – To be completed by the student 

 

Name : Reg. No. : 

Degree Programme : School : 

Correspondence 

Address 

: 

 

Current Title : 

Proposed Title : 

 

I wish to change my thesis title to the new proposed title, as given above: 

Signed : Date : 

  (Student) 

 

SECTION B – To be completed by the supervisor 

 

I recommend that the new proposed title, as given above, be approved: 

Signed : Date : 

  (Main Supervisor) 

 

SECTION C – To be completed by the Director of Doctoral Studies 

 

I approve the recommendation as above: 

Signed : Date : 

              (Director of Doctoral Studies or MAH Doctoral convenor) 

 

Once completed, please return to the Student Records Team 
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