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REQUEST FOR CHANGE OF MASTER’S THESIS TITLE
To: 

- The Rector of Lac Hong University;

- Faculty of Postgraduate Studies.

Full Name:
Gender:  
Date of Birth: 
Place of Birth: 

Student ID:  


Major:
Major Code: 

Cohort: 





 Class: 

Phone number:………. 

Email:……….

During the implementation of my assigned master's thesis, with the original title:

Under the academic supervision of:

· Supervisor 1:………………………………………………………………………….

· Supervisor 2:………………………………………………………………………….
Reason for change: 


Therefore, I respectfully submit this request to the Rector and the Faculty of Graduate Studies for approval to change the title of my master’s thesis.

New thesis title: 



I hereby commit to conducting the revised thesis in accordance with the regulations of the University and the Faculty of Graduate Studies.
Thank you very much.

Dong Nai, date … month … year … 


Supervisor 1
Supervisor 2
Student

………………………………
…………………………….
………………….……………………
Faculty of Graduate Studies
                                                                                          ………………………………
Note:
_ Students must type this form as prescribed;

