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[bookmark: _GoBack]SUPERVISOR CHANGE FORM

HEALTH POLICY AND GLOBAL HEALTH  DEPARTMENT 
											         …/…/20…
I am a Master / Ph.D. student with…………………. number enrolled in your department. I request the change my supervisor for the reasons stated below. I kindly request you to accept request. .
Current Supervisor’s Name	: …………………………………………………………..
New Supervisor’s Name	: …………………………………………………………..
Reason			: ……………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………….
											Student
										Name-Surname(signature)

Current Supervisor’s Opinion:							           	   …/…/20…
The request of the. student whom I am supervising is appropriate by me
											Signature
New Supervisor 's Acceptance Declaration:						                    …/…/20…
I accept the student's request 
											Signature
PUBLIC HEALTH INSTITUTE
										 	     …/…/20…
DECISION OF HEAD OF DEPARTMENT:			DECISION NO: 		
										Head of Department

DECISION OF PUBLIC HEALTH INSTITUTE BOARD: 	DECISION NO:			           …/…/20…

             APPROVE                  NOT APPROVE

									………………………………………….
									     Public Health Institute Director
EXPLANATION: This form is submitted to the Department to be sent to the Public Health Institute
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