
      MSc in Management 
 
 

Identification/Change Thesis Supervisor 
 
 
 
           Student Name: _______________________________ Student #: _______________ 
 
 
 
 
 
 
 
 

NOTE:  A student must choose his or her supervisor from the core faculty in their 
approved field of study. 

 
 
              

Student      Proposed Supervisor 
 
 
 
              

Date       Associate Dean, Graduate Programs 
 
 

 

 

 
Name of current field advisor/supervisor: ________________________________  
 

 
Name of proposed supervisor: _______________________________ 
 


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 


