M. S. Ramaiah University of Applied Sciences 
Gnanagangothri Campus, New BEL Road, MSR Nagar, Bangalore – 560054 
Application for Change of Supervisor

1. Scholar’s Details:
	Full Name

	

	Registration Number

	

	Date of Registration
	

	Faculty of
	

	Course Type
	 Full-Time   Part-Time

	Contact Address and Phone Numbers:





	



	Email Address:


	Source of Financial Support for Registration Period:

	Have you informed your financial sponsor of this request for a Change of Supervisor? If not please do so.           Yes	 No




2.  Application for a Change of Supervisor/Co-Supervisor/Advisor:
	A. Name of the Present Supervisor/Co-Supervisor/Advisor with Designation, Address, Email ID, Telephone number (at the time of Registration)





	B. Name of the New (proposed) Supervisor/Co-Supervisor/Advisor with Designation, Address, Email ID, Telephone number






	C. Brief details of progress of Research Work (attach separate sheet bulleting the works done and quantum/ percentage of work done so far – the sheet to be signed by the Present Supervisor & Co-supervisor (s))







	
D. Reason for Change of Supervisor/Co-Supervisor/Advisor from Research Scholar (attach separate document if required)
 Incompatible working relationship between supervisor and Scholar
 Radical change of direction of Scholar's research
 Permanent departure of supervisor from MSRUAS
 Health issues
 Others (please attach a separate sheet)




3. Declaration by Scholar:
I hereby accept to work under the New Supervisor/Co-supervisor and I understand that the University will not permit any further request for change of Supervisor/Co-supervisor. I have informed the change of Supervisor (s) accordingly


Signature of Scholar__________________________________________Date_____________



















4.  Supervisor’s Statement:
	Reasons and Comments for Change from Supervisor/Co-Supervisor/Advisor (attach separate document if required)












	I confirm that I have No Objection for the Change of Supervisor / Co-Supervisor / Advisor

	Name (S) of Supervisor(s): (please print and indicate the supervisor with prime responsibility with an asterisk)








	Signature of Supervisor(s):

	I confirm to accept to be Supervisor / Co-Supervisor / Advisor

	Name (S) of New Supervisor(s): (please print and indicate the supervisor with prime responsibility with an asterisk)







	Signature of New Supervisor(s):





For Office Use
	Approved by Chairman of the Doctoral Committee / HOD 


Signature

Date:
	Signature of Dean of Faculty:	 


[bookmark: _GoBack]

Date:

	Approved by Dean – Office of Research and Innovation

Signature


Date:
	

	Revised Supervisor Details (if applicable)


Revised Period of Registration for Fee Paying Purposes: 


Revised Time Limit for the Submission of the Thesis:

	




	Initiated by
	Scholar
	Submitted to
	Chairman of the Doctoral Committee


	Routed through
	Supervisor (Present), Supervisor (New), Faculty Dean, Doctoral Committee (PRP committee)
	Custodian of the document
	Ph. D. Coordinator (Faculty)

	Copies to
	Scholar, Supervisory teams (old and New), Coordinator Doctoral Research Programme, Dean of Faculty

	Enclosures
	Brief details of research work in progress, Reason for Change in research topic, Abstract of the proposed topic, Approval from Supervisor (s)

	Check list
	 Approval from Scholarship/funding agency
 Approval from present supervisor (s)
 Approval from new supervisor (s)
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