
 

 

 

APPLICATION FOR CHANGE OF 
THESIS TOPIC 

Trimester: First Trimester/Second Trimester/Third Trimester Session: 20________/ 20______ 

 
INSTRUCTIONS: 

SECTION A 
To be completed by the applicant 
 
SECTION B 
To be completed by current supervisor 
 
SECTION C 
To be completed by Dean of School for approval 
 
SECTION D 
To be completed by The Dean of Othman Yeop Abdullah Graduate School of Business for approval 

 

SECTION A: TO BE COMPLETED BY THE APPLICANT 

Name: 
 

Matric No: 

Telephone No.- 

Home: 

Office: 

Mobile No.: 

Mailing Address: 
 
 
 
 

Centre: 
 

Email: 

Programme:  Mode of Study: 
 
Full-Time                      Part-Time 
 

Current Structure Study:  
 
Coursework                         Coursework and Thesis/Dissertation                            Research 
 

Current Title of Thesis/Research Paper/Project Paper: 

 
 
 

Proposed Title of Thesis/Research Paper/Project Paper: 

 
 
 

Applicant’s Signature: 
 
 
 
 

Date: 
 



SECTION B: TO BE COMPLETED BY CURRENT SUPERVISOR 

 
Comment: 
 
(          )  Agree          (          ) Disagree 
 
Comment: ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

 
Signature and Stamp: 
 
 
 
 
Name: 

Date:                                            

SECTION C: TO BE COMPLETED BY DEAN OF SCHOOL FOR APPROVAL 

 
Comment: 
 
(          )  Approved          (          ) Not Approved 
 
Comment: ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

 

 
Signature and Stamp: 
 
 
 
 
Name: 

Date:                                            
 



SECTION D: TO BE COMPLETED BY THE DEAN OF OTHMAN YEOP ABDULLAH GRADUATE 
SCHOOL OF BUSINESS FOR APPROVAL 

 
Comment: 
 
(          )  Approved          (          ) Not Approved 
 
Comment: ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

 

 
Signature and Stamp: 
 
 
 
 
 
 
Name: 

Date:                                            
 

FOR OFFICE USE ONLY 

 
Signature and Stamp: 
 
 
 
 
 
 
Date:                                            

 

 


