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POSTGRADUATE STUDIES
	APPLICATION FOR AMENDMENT OF PROJECT TITLE / STUDY PANEL / ASSESSORS


	STUDENT
Surname: _________________________
Initials: _______________  Title: ____________

Identity number: ____________________
Student number: _________________________

Postal address: _____________________________________________________________

__________________________________
Postal code: ____________________________

Telephone numbers: (h) (  ) ____________
(w) (  ) _________________________________

Cellular phone: ______________________
Fax number: (  ) _________________________

E-mail address: _____________________________________________________________

Qualification: ________________________
Qualification code: _______________________




Amendment of:




Project title


Study panel



Assessor

Mark with X and complete only the appropriate section
	PROJECT TITLE



	Current title ________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

New title __________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________




	STUDY PANEL

Please attach a CV and motivation for external supervisors


	Name of current supervisor: ___________________________________________________

New Supervisor:

Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _____________________  Telephone number: (w) __________ (h) _________

Cellular phone number: ________________________  E-mail address: ________________

Highest qualification: ____________________ Field of specialization: __________________



	Name of current co-supervisor: ________________________________________________

New Co-supervisor:

Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _____________________  Telephone number: (w) __________ (h) _________

Cellular phone number: ________________________  E-mail address: ________________

Highest qualification: ____________________ Field of specialization: __________________



	Name of current co-supervisor: ________________________________________________

New Co-supervisor:

Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _____________________  Telephone number: (w) __________ (h) _________

Cellular phone number: ________________________  E-mail address: ________________

Highest qualification: ____________________ Field of specialization: __________________




	ASSESSORS



	A curriculum vitae (CV) of each new assessor should be attached.

Name of current assessor: ____________________________________________________
New Assessor 1:

Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _____________________  Telephone number: (w) __________ (h) _________

Cellular phone number: ________________________  E-mail address: ________________

Highest qualification: ____________________ Field of specialization: __________________



	Name of current assessor: ____________________________________________________

New Assessor 2:

Surname, full names and title: _________________________________________________

Institution: _________________________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _____________________  Telephone number: (w) __________ (h) _________

Cellular phone number: ________________________  E-mail address: ________________

Highest qualification: ____________________ Field of specialization: __________________




	1.
RECOMMENDATION BY THE ACADEMIC DEPARTMENT / DRIC

_________________________________________

___________________


Signature of Head of Department



Date


	2.
RECOMMENDATION BY THE FHDC

_________________________________________

___________________


Signature of Head of Department



Date


	3.
APPROVAL BY THE HDC

_________________________________________

___________________


Signature of Head of Department



Date
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