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RECOMMENDATION FOR APPOINTMENT OF SUPERVISOR(S) OF RESEARCH REPORT, DISSERTATION 
OR THESIS

[bookmark: _GoBack]Motivation / Reason for Appointment: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendation of Division / Department / School:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Student Surname and Full name(s)
	

	Student number
	

	Degree
	

	Div / Dept / School
	

	Title
	



(Supervisor 1): _________________________________________________________________________________
(Name &Surname)
Supervision %: _________________________________________________________________________________

Supervisor Qualifications: ________________________________________________________________________

Supervisor Department: _________________________________________________________________________

Supervisor Telephone: ________________________________      E-mail:  _________________________________


Supervisor 2: __________________________________________________________________________________
				(Name &Surname)			
Supervision %: _________________________________________________________________________________

Supervisor Qualifications: ________________________________________________________________________

Supervisor Department: _________________________________________________________________________

Supervisor Telephone: ________________________________      E-mail:  _________________________________

Student Signature: ___________________________________ 

	
Supervisor 3: __________________________________________________________________________________
				(Name &Surname)			
Supervision %: _________________________________________________________________________________

Supervisor Qualifications: ________________________________________________________________________

Supervisor Department: _________________________________________________________________________

Supervisor Telephone: ________________________________      E-mail:  _________________________________

Student Signature: ___________________________________ 


Supervisor 1 Signature: _______________________________


Supervisor 2 Signature: _______________________________


Supervisor 3 Signature: _______________________________



RECOMMENDATION BY HEAD OF DIVISION / DEPARTMENT / SCHOOL: 



_______________________________________	_______________________	_____________________     
(Full name(s) and Surname)		                (Sign)		      		(Date)          	

APPROVAL BY CHAIR OF ASSESSOR GROUP: 
(On behalf of the FGSC)



_______________________________________	_______________________	_____________________     
(Full name(s) and Surname)		                (Sign)		      		(Date)          

PLEASE NOTE: RECOMMENDATION FOR APPOINTMENT OF SUPERVISOR(S) FOR CIRCULATION TO THE FGSC FOR APPROVAL
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