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	University of Central Punjab
(Incorporated by Ordinance No. XXIV of 2002 promulgated by Government of the Punjab)

Faculty of Information Technology

	Project Office
	FORM FOR CHANGE OF ADVISOR



	  
	Day
	
	Month
	
	Year

	DATE
	
	
	–
	
	
	–
	
	
	
	


	Group ID:
	

	
	

	Name of New Advisor:
	

	
	

	Name of Old Advisor:
	


	Reason for Change:

	Name
	Roll Number
	Signature

	
	
	

	
	
	

	
	
	


	Old Advisor’s Consent:

	Comments: 


	
	Signatures and Date

__________________________
Old Advisor


New Advisor’s Consent

I Prof./Dr./Mr./Ms. ________________________________________________ am willing to guide these students in all phases of above-mentioned project / thesis as advisor. I have carefully seen the Title and description of the project / thesis and believe that it is of an appropriate difficulty level for the number of students named above.

E-Mail Address (IN CAPITAL LETTERS):______________________________ 

	Note:

Advisor can’t be changed without prior permission of the Manager Projects and the duration for completion of Research Project / Thesis is 1 Year (approx.) from the date of Registration of Project.

	Signatures and Date

Advisor


For Project Office use only
	Remarks:
	Signatures and Date

____________________
Manager Projects
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