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																										Date	:__/__/20__

SECOND THESIS ADVISOR ASSIGNMENT FORM

I am a student in the [Program Name] Master’s Program of your Institute’s Department of [Department Name], with student number [Student ID]. I kindly request the appointment of the faculty member named below as my second thesis advisor to provide guidance during my coursework and thesis periods.
Student’s Full Name
Signature


Is the Second Thesis Advisor from the Same Department?			Yes							No		

(Reason):………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………….


	Thesis Advisor’s
Full Name, Signature
	Student’s 
Full Name, Signature
	The Second Advisor to be Assigned’s 
Full Name, Signature

	





	
	




TO THE INSTITUTE DIRECTORATE
I respectfully submit the matter for consideration by the Institute Administrative Board.


Head of Department
Update date: 22/04/2025
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