JL_an aw bl
Ldad) bt ;) S 5 Sohar University

Postgraduate centre

L0 Juiko juei b 23g.0d
Changing Supervisor Request Form

sy Wloll ilwlall aoliy @uwio )] lpaduig 8jlaiwlll 03 &l oy

Please complete this form and send it to the postgraduate coordinator at your faculty to be
approved.

Student Name o/l auwl

Faculty
Current Research
Supervisor
BEIE
Reason/s for Proposed Change ool i L_IL!.L.IJT
Student’s Signature: bl 2167

Faculty decision

New assigned cqpiall/dlwyl Lopio

Supervisor 2l
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Copies to: 1 dau
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