Form No 9: Research project proposal title change and supervisor change and  time extension form for an undergraduate student

IMPORTANT:
Student shall ensure that the process is followed as prescribed in the undergraduate research project guidelines and this form is completed, and duly signed before submitting it.
For all types of change requests, signatures of Supervisors and Program Leader (PL) must be provided without which the submitted application form  will be considered null and void.

Student Details:
	1.
	Student Name:
	

	2.
	Student ID:
	

	3.
	Department:
	

	4.
	Research Project Title:
	

	5.
	Email:
	

	6.
	Mobile #:
	



Change of research project title:
	1.
	Title of current research project proposal:

	2.
	Date of Approval:

	3.
	Name of Supervisor:

	4.
	Major change in research project proposal: (a) Previous research project    proposal title:

	5.
	Major Change in research project proposal: (a) New research project proposal title:

	6.
	Department
	

	7.
	Reason for Change:
	







Time extension request:
The maximum duration of a BSc Agriculture, Animal Science and Forestry is six (6) months, and extensions are only applicable beyond this point. Extension requests can          only be considered if they are accompanied by a completed and signed progress review form and only two months extension can be granted if approved. A progress review is a requirement for students conducting research.
	1.
	Title of research project proposal:

	2.
	Submission of progress review form (date and progress details):
	

	3.
	Academic year of proposed extension (e.g. 2020):
	

	4.
	Extension From (Date):
	

	5.
	Extension To (Date):
	

	6.
	Reason/s for Extension:
	



To be completed by Supervisor and the Program Leader (PL)
	1.
	Name of the Supervisor(s):

	2.
	Signature	of
Supervisor(s):
	

	3.
	Name of PL:
	

	4.
	Signature of PL:
	

	5.
	Date of Submission to  DAA:
	

	6.
	Signature of DAA:
	



Change of Supervisor
	Name of Student:
	

	I.D. No:
	

	Degree (BSc):
	

	Department:
	

	
Requested supervision:
	Name of Supervisor:
	

	
	Name of  Co-Supervisor:
	

	With effect from (Date):
	

	Reason(s) for Change of supervisor:
	

	Signature of previous supervisor:
	
	Date
	

	Acceptance by new supervisor (Signature):
	
	Date
	

	Approval from the Programme Committee
	
	Date
	

	To be completed by Office of the Dean of Academic Affairs

	Date:
	



