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	UNIVERSITY OF TECHNOLOGY SARAWAK

	
	CHANGE OF SUPERVISORY COMMITTEE /           EXTERNAL APPOINTMENT


(UTS-SPS-P15-CSC) 
(UTS-SPS-P15-CSC) 
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Full Name
: 




IC No./Passport

:




         Student ID :




Programme of Study
: 

School

:  


Mode of Study        

:
    Full Time

Part Time




Please tick (() in appropriate box.
	1
	Change of Main Supervisor
	
	please proceed to Section II

	2
	Change / Addition of Co-Supervisor
	
	please proceed to Section II

	3
	Appointment of External Co-Supervisor
	
	please proceed to Section III


Reason of Application: 

	


Student’s Signature: ____________________________


Date: _______________________


Effective from: ______ / ___ ___ / _______ (dd/mm/yyyy)
Current Supervisory Committee
	
	CURRENT SUPERVISOR
	CURRENT CO-SUPERVISOR 

(if any)

	Name
	
	

	Department / School
	
	

	Decision
	Recommended

Not Recommended
	Recommended

Not Recommended

	COMMENTS

(if any)


	
	

	Signature
	
	

	Date
	
	


Proposed New Supervisor / Co-Supervisor / Addition of New Co-Supervisor
	
	PROPOSED NEW SUPERVISOR
	* PROPOSED NEW CO-SUPERVISOR / ADDITION OF NEW CO-SUPERVISOR
(if any)

	Name
	
	

	Department / School
	
	

	Decision
	       Agree                    Disagree
	       Agree                    Disagree

	COMMENTS

(if any)


	
	

	Signature
	
	

	Date
	
	


*Delete whichever not applicable.


Full name 
 
   : 

Institution / Company : 

Position / Designation: 

Mailing Address
:




Comments & Recommendations from current supervisory committee (if any):


Effective from: ______ / _______ / ________ (dd/mm/yyyy)

Supported by:

	
	CURRENT SUPERVISOR
	CURRENT CO-SUPERVISOR

	Signature
	
	

	Name
	
	

	Date
	
	



	Decision
	Recommended */ Not Recommended *

	Name of Supervisor
	
	Name of Co-Supervisor 1 (if any)
	

	Name of Co-Supervisor 2 (if any)
	
	Name of External Co-Supervisor (is any)
	

	Signature & Official Stamp of Dean of School                                         

_________________________________________                                     Date:




* Delete where not appropriate

	Name of Supervisor
	

	Name of Co-Supervisor 1 (if any)
	

	Name of Co-Supervisor 2 (if any)
	

	Name of External Co-Supervisor (if any)
	



	by PSC Meeting on ___________________Minutes No :____________________

                                                                                                


          Approved

          Not Approved          


	by UPC Meeting on ___________________Minutes No :____________________

                                                                                                


          Approved

          Not Approved           

	by Senate Meeting on ___________________Minutes No :____________________

                                                                                                


          Approved
          Not Approved           

	For Office Use Only

	Effective from: ...........................................
	Remarks (if any):

	Checked & Recorded by Officer In-Charge:

.......................................................              

Name:                                                                                            Date:


Section I		(To be completed by Student)


















































Section II	PROPOSED CHANGES ON SUPERVISION ARRANGEMENT








Section III	PROPOSED EXTERNAL CO-SUPERVISOR (Senate Approval is required)








Section IV	DECISION OF SCHOOL ACADEMIC COMMITTEE 











Section V	DECISION OF POSTGRADUATE STUDIES COMMITTEE (PSC)











Section VI	DECISION OF UNIVERSITY POSTGRADUATE COMMITTEE (for Section III only)








Section VII	DECISION OF UNIVERSITY SENATE (for Section III only)
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