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	FORM FOR CHANGE OF TITLE



	  
	Day
	
	Month
	
	Year

	DATE
	
	
	–
	
	
	–
	
	
	
	


	Group ID:
	

	
	

	Old Project Title:
	

	
	

	New Project Title: Advisor:
	

	
	(The title should be short, relevant and meaningful)


	Reason for Change:

	Name
	Roll Number
	Signature

	
	
	

	
	
	

	
	
	


Advisor’s Consent

I Prof./Dr./Mr./Ms. ________________________________________________ have carefully seen the new title of the project / thesis and feel that it is more appropriate and better represents the project / thesis. The new title does not bring any change in the scope of the project /thesis.

	Note:

A change in the project title does NOT justify any change in the scope of the project or advisor.  
	Signatures and Date

Advisor


For Project Office use only
	Remarks:
	Signatures and Date

____________________
Manager Projects

	 FORMCHECKBOX 
 Accepted  FORMCHECKBOX 
 Rejected
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