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	University of Cape Town

Faculty of Health Sciences

Approval for Change of Dissertation or Thesis Title 


	Please complete and return to Vuyi Mgoqi (vuyi.mgoqi@uct.ac.za) in the Postgraduate Office

	Name and student no 
	
	

	Degree name (e.g. MSc(Med) in Physiology)
	

	UCT Student Email address 
	

	Student signature:


	

	Date:
	


	Qualifications
	

	Old Title

	

	Proposed new title

	


	Please give reason for the need for to change your thesis/dissertation title:

(if you require more space than this then please attach a separate page)


	I support / do not support the thesis/dissertation title change as requested by this student

	Supervisor name and signature


	Name:
	Signature:
	Date:

	I recommend / do not recommend the thesis/dissertation title change as requested by this student

	HOD name and signature


	Name:
	Signature:
	Date:


	I approve / do not approve the thesis/dissertation title change as requested by the above student

	Deputy Dean: Postgraduate Education

	Name:
	Signature:
	Date:
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	Name:
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