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	1
	Personal Particulars

	
	Name
	
	
	

	
	
	Family Name
	Given Name(s)

	
	Programme
	PhD / MPhil
	Month & 

Year of Entry
	(mm/yyyy)

	
	Student
Number
	
	Phone
Number
	

	
	
	

	2
	Proposed New Supervisor(s)


 FORMCHECKBOX 
 Change on Principal Supervisor

	Original Principal Supervisor

	Name:


		Position & Department:

	New Principal Supervisor

	Name:


		Position & Department:



Name of Grant

	(e.g., GRF, ECS,PPR…)



	· If you have answered “No” to both questions, please provide justifications: 

· Does it involve any change of the affiliation of Research Centre of the student?     No
□    
Yes
□

· If “yes”, please state the new Research Centre to be affiliated to:____________________________________

(Remarks: Please seek for agreement from the Director of new Research Centre before the change of affiliation.)

Agreed by:
Original Principal Supervisor:
(Signature)                             (Date)

New Principal Supervisor:
(Signature)                             (Date)




 FORMCHECKBOX 
 Change(s) on Associate Supervisor(s)
	Original Associate Supervisor

	Name:


		Position & Department:

	New Associate Supervisor

	Name:


		Position & Department:

		Email & Phone number:

		Expertise:

	Agreed by:
	
	Original Associate Supervisor:

	(Signature)                             (Date)

	New Associate Supervisor:
	(Signature)                             (Date)



	


	Reason(s) for change(s):

	


	3
	Agreement


Student

 FORMCHECKBOX 
 I am willing to be supervised by the above proposed new supervision team.
	
	
	
	   
	

	Name
	
	Signature
	
	Date


	4
	Endorsement


 FORMCHECKBOX 
 Change on Principal Supervisor

	Endorsed by:
Head of Department

Name:

Signature:

Date:

Dean of Graduate School

Name:

Signature:

Date:




 FORMCHECKBOX 
 Change(s) on Associate Supervisor(s)
	Endorsed by:
*Current Principal Supervisor

Name:

Signature:

Date:

Head of Department

Name:

Signature:

Date:

Dean of Graduate School

Name:

Signature:

Date:

*Endorsement is NOT required if “Change of Principal Supervisor” is also applied.




Please complete and return the form to Graduate School (Fax: 2948-6619) or Email: rpg@eduhk.hk 
Form GS-20 (05/2016)
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