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	ÇANKAYA UNIVERSITY

Graduate School of Natural and Applied Sciences
Thesis/Project Title/Supervisor/Co-supervisor Change Form


This form should be filled if there is only a change in the Title/Supervisor/Co-supervisor of a Thesis/Project study. Please fill in the form completely and submit the Printed Copy, which has the approval of the Department Chair, to the Director's Office. Upon the arrival of the copy, the application will be processed. Incomplete application forms will be returned to the Department.

Part I. 
Student & Thesis/Project Information. To be completed by the Student and the Supervisor.

	Student Number
	
	Student Name
	
	Type of Study

	
	
	
	
	 FORMCHECKBOX 

	MS with 
thesis
	 FORMCHECKBOX 

	MS without 
thesis

	
	
	Program
	
	
	
	
	

	Starting Time of the Thesis/ Project
	Type of Change 

Check all that are applicable

	/


	 FORMCHECKBOX 

	Spring
	 FORMCHECKBOX 

	Fall
	 FORMCHECKBOX 

	 Title
	 FORMCHECKBOX 

	 Supervisor

	Justification for Change 

Attach a report, if needed.
	
	
	
	
	
	
	
	

	

	Title of the Project
	Former
	

	
	New
	

	FORMER
	Supervisor 

Name
	
	Title
	  FORMCHECKBOX 
 Instructor Dr.   FORMCHECKBOX 
 Assist Prof.    FORMCHECKBOX 
 Assoc. Prof.     FORMCHECKBOX 
 Prof.

	
	Department
	
	Signature
	
	Date
	

	NEW
	Supervisor

Name
	
	Title
	   FORMCHECKBOX 
 Instructor Dr.   FORMCHECKBOX 
 Assist Prof.    FORMCHECKBOX 
 Assoc. Prof.     FORMCHECKBOX 
 Prof.

	
	Department
	
	Signature
	
	Date
	

	FORMER
	Co-supervisor Name
	
	Title
	  FORMCHECKBOX 
 Instructor Dr.   FORMCHECKBOX 
 Assist Prof.    FORMCHECKBOX 
 Assoc. Prof.     FORMCHECKBOX 
 Prof.

	
	Institution 

Give full address if other than Çankaya U.
	

	
	Department
	
	Signature
	
	Date
	

	NEW
	Co-supervisor 

Name
	
	Title
	  FORMCHECKBOX 
 Instructor Dr.   FORMCHECKBOX 
 Assist Prof.    FORMCHECKBOX 
 Assoc. Prof.     FORMCHECKBOX 
 Prof.

	
	Institution 

Give full address if other than Çankaya U.
	

	
	Department
	
	Signature
	
	Date
	


Part II. 
Student’s Approval.
I am aware of the changes given above and accept them.

	Student Name
	
	Signature
	
	Date
	


Part III. 
Approvals.

	Department Chair

Give the Acdm. Title first.
	
	Signature
	
	Date
	

	Director

Give the Acdm. Title first.
	
	Signature
	
	Date
	


