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	EUROPEAN UNIVERSITY OF LEFKE
INSTITUTE OF SCIENCE AND HUMANITIES
Thesis/Project Supervisor/Co-Supervisor 
Appointment Form


This form should be filled in for all graduate students in programs with thesis (T) and non-thesis (NT).  
Part I. 
Student 

	Student No
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Name
	

	
	
	
	
	
	

	Program
	Academic Year and Semester 

	
	Academic Year
	
	Semester
	

	 
	
	Master (T)
	
	Ph D 
	
	201
	
	/  201
	
	
	
	
	
	Fall
	
	Spring

	
               Master (NT)
	
	
	
	

	Department
	
	Signature
	
	Date
	

	Proposed  Area of Study
	


Part II.
Thesis Supervisor
	Supervisor Name 
	
	Academic Title
	

	
	
	
	
	
	Dr.*
	
	Asst. Prof.
	
	Assoc. Prof.   
	
	Prof.

	
	
	
	

	Department
	
	Signature
	
	Date
	


* Only for master thesis and non-thesis
Part III.
Co-Supervisor
	Co-Supervisor Name 
	
	Academic Title
	

	
	
	
	
	
	Dr.
	
	Asst. Prof.
	
	Assoc. Prof.
	
	Prof.

	
	
	
	

	University/Faculty
	
	E-mail


	

	Department
	
	Date
	

	Address
	
	Signature
	

	Telephone
	
	
	


Part IV.
Approval of Department Chair
The above mentioned academician(s) has/have been appointed as the thesis supervisor/co-supervisor for the student whose name is given above. 
	Department Chair

Title and Name
	
	Signature
	
	Date
	


Part V.
Approval of the respective Dean 

The Department should inform the respective Dean by sending the approved form. 
	Dean
Title and Name
	
	Signature
	
	Date
	


Part VI.
Approval of the Institute of Science and Humanities 

The respective Dean should inform the Institute of Science and Humanities by sending the approved form.
	Director of the Institute of S&H
Title and Name
	
	Signature
	
	Date Received
	

	NOTES
	
	Computer

Check
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