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ATILIM UNIVERSITY 

GRADUATE SCHOOL OF NATURAL AND APPLIED SCIENCES 

FORM FOR M.Sc./ Ph.D. THESIS SUPERVISOR APPOINTMENT 

 

 

Sent to           : Directorate of Graduate School 

Sent by          : ...................................................................... Head of DI (Department of Graduate School) 

STUDENT’S 

Name-Surname: .................................................................... Student No: ................................... .......................... 

Registered Programme:......................................................... M.Sc (with thesis)  M.Sc. (without thesis)      

                                                                                                                       Integrated Ph.D.      Ph.D.  

 

Date of Starting the Programme; Academic Year: ........................... Semester: .............................. 

Last Registered Academic Year                           : ............................Semester: ..............................  

(Tick up the options below if there are any changes) 

Change of Thesis Supervisor                                        Change of Thesis Co-Supervisor  

Change of Thesis Title                                                Addition of Thesis Co-Supervisor  

 

THESIS TITLE (Please write the full title in English without any abbreviations) 

 

............................................................................................................................. ..................................................... 

............................................................................. ..................................................................................................... 

............................................................................................................................. ..................................................... 

 

                                                                                                                                                                                                   Signature 

 

Student 

Name-Surname 
  

 

Thesis Supervisor 

Title, Name-Surname, Institution, Department 

 

  

 

Thesis Co- Supervisor 

Title, Name-Surname, Institution, Department 

 

  

 

Prior Thesis Supervisor 

Title, Name-Surname, Institution, Department, Approval 

(fill in if thesis supervisor changes) 

 

  

 

 The thesis advisor for a student in master programme with thesis is proposed by the concerned EABD and is finalized by 

approval of concerned EYK no later than the end of the second semester.  The thesis advisors to be assigned for the students shall 

be selected from among the faculty members who have given courses in undergraduate programme for minimum two semesters. 

Where the master thesis requires more than one advisor, the second advisor may be appointed from among faculty members in or 

outside the University. Provisions concerning appointment and substitution of thesis advisor and second advisor shall be specified 

by the concerned graduate school board. 

 The thesis advisor for a student in master programme with thesis is proposed by the concerned EABD and is finalized by 

approval of concerned EYK no later than the end of the second semester.  The thesis advisors to be assigned for the students shall 

be selected from among the faculty members who have given courses in undergraduate programme for minimum two semesters. 

Where the master thesis requires more than one advisor, the second advisor may be appointed from among faculty members in or 

outside the University. Provisions concerning appointment and substitution of thesis advisor and second advisor shall be specified 

by the concerned graduate school board. 

 

 
                           _________________________                                   _________________________ 

                                              Date                                                                         Head of DI 

 

DI Document No: _________________________                               Appendix: _______________________________________ 

 

 

DECISION OF THE BOARD OF GRADUATE SCHOOL:   Date: ________  Number of Decision: ________    

 

 

 

                      ____________________                                                                           _______________________ 

                                    Date                                                                                              Director of Graduate School 


