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APPLICATION FOR CHANGE OF TITLE
	DEPARTMENT:
	

	SUPERVISOR:
	

	CO-SUPERVISOR:
	

	SURNAME AND INITIALS OF STUDENT:
	

	STUDENT NUMBER:
	

	DEGREE:
	

	FIRST YEAR OF REGISTRATION:
	

	APPROVED TITLE:
	

	PROPOSED NEW TITLE:
	

	MOTIVATION:

	


_______________________________________







_____________________

SIGNATURE OF STUDENT









DATE

_______________________________________







_____________________

SIGNATURE OF SUPERVISOR









DATE

FACULTY OF HEALTH SCIENCES




















