APPLICATION FORM FOR CHANGE OF TITLE OF THESIS

1. Name of the Scholar:

. Registration no./ ID :

. Programme :

. Phone no and e-mail ID:

. Name of Research Supervisor :

oo o A WN

. Title of the PhD thesis (at the time of registration):

7. Title to be modified to :

8. Reason for title change (use separate sheet if required):

Declaration by the Scholar

| hereby confirm that | have made this change with my Supervisor's approval. | believe this
new title better reflects the focus of my research and will not alter the core topic assigned to
me previously

Signature with date

Recommendation of the Research Supervisor

It is certified and recommended that the proposed change by the research scholar is
reasonable and does not alter the conceptual or directional aspects of the research
problem previously assigned and approved by the University.

Signature with date
Recommendation of the Head of the Department / Dean / Administrative Head
Please tick: Recommended for approval/ Not recommended for approval

Signature with date and seal

Approval of the Registrar:



