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APPLICATION FORM FOR CHANGING SUPERVISOR Date:

(RS AY G2 G 2 REFT2HERT TSR F - Please fill in this form and submit to respective Faculty Office with ID Copy.)
I. 2 & 4 F# PARTICULARS OF STUDENT
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Student Name- Student No.’
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rogram - Major-
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Contact Phone No.- E-mail Address-

Il L #F& > 3 $-EFF T INFORMATION OF CHANGING THESIS SUPERVISOR
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Current Thesis Topic-
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Name of current supervisor-
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I apply for changing thesis supervisor to ' | agree to pay a fee of changing supervisor of totally
B
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(F M7 L EfFragiez oy oy 4 84 £ it = For details of the fees of changing supervisor, please refer to the
Appendix 3 of the Graduate Student Handbook.)

I1l. &4 #p STUDENT DECLARATION
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I have read and understood all regulations and notes about changing thesis supervisor and related fees arrangement:
(D) = p 2 pREF L ELmREDS - B P > FAV e TEERMANEE 0 Y U EXF K&
Bl Pied 3V M (i EEFRY o wk i 07 Y gplst o F 2 00m B B Y 5 #i4p
YEEF o F M #4pdEEF R % - Students can apply in writing to the respective Faculty Office for changing the
supervisor within one month upon confirmation of thesis topic and supervisor. No extra fee is levied upon approval
from the Faculty; application can be made once only. Should students apply for changing of supervisor one month
after starting their thesis writing, payment is levied on the change of supervisor.
(2) F2 Ui EEi  FETBFIRPP o ¥ if- BP0 FEAEE Ghe W0 Y 3pd) &[N BATE
£ o 3 B iTdp FUR-F 3734k o Students must get approval from the respective Faculty for changing thesis
supervisor. Once the application is approved, students shall complete and submit a new Thesis Topic Form / Thesis
Proposal, and the period for thesis writing will be recorded accordingly.
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I understood that a changing supervisor fee will be charged upon approval for my application and related fee should
be settled before specific deadline. I will be terminated of study by the University if I fail to pay related fees. I also
noted that related debit note should be downloaded by logging into the COES.
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I understood that all students should complete thesis writing and pass oral defense within the maximum study period,
as well as set aside time for thesis revision. All graduation requirements and procedures must be met and completed
before the expiry of the maximum study period; otherwise the degree cannot be conferred in accordance with the

laws.
¥4 % ¢ , @ P
Student’s Signature - Date -
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Remark: In the event of any discrepancies between the Chinese and English versions of this form, the Chinese version will prevail.
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https://student-wmweb.must.edu.mo/ebook/handbook-2021/Books/Graduate/graduate2021-2022.pdf
https://student-wmweb.must.edu.mo/ebook/handbook-2021/Books/Graduate/graduate2021-2022.pdf
https://student-wmweb.must.edu.mo/ebook/handbook-2021/Books/Graduate/graduate2021-2022.pdf
http://intranet.must.edu.mo/student/chin/StudentPortal_8.htm
https://coes-stud.must.edu.mo/coes/login.do
https://coes-stud.must.edu.mo/coes/login.do
SGS
註解
申請人需列印已填妥的表格，簽署及填寫日期，連同所需遞交的文件到研究生院櫃檯(O507室)提出申請，或電郵至本院郵箱申請。
Applicant should print the completed form, sign and date it, and submit all the required documents to the SGS’s Counter(O507) or e-mail.



Brpt: (d £3EE) APPROVAL FROM FACULTY (TO BE FILLED BY THE FACULTY)
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New Supervisor’s Signature * Date °
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Approval from Faculty’s Dean- L] Approve L] Not approve
Fuk & ¢ ] p 2 )
Dean’s Signature - Date -
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Approved date of changng supervisor- / /
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[] Application and approval record has been input into COES>Thesis page
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Request on issuing debit note has been sent to the Finance Office
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D A written notification for student sent
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Staff’s Signature  ° Date -
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