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	Student Petition: Area Approved
Student’s Name: _______________________ Date: ________________

Area:  ______________________ Level of Studies: (e.g. Ph.D. 1) _________ 

Nature of Request:




Reasons of Request: 




__________________________                _____________________________
             Student’s Signature                        Supervisor’s Signature
                                                                        (indicating approval)


______________________________
   Area  Coordinator’s  Signature
   (indicating area approval)




This request is  _______   approved        ________     not approved


______________________________                          _______________
             Director’s signature                                                    Date   

If not approved, give reasons for not approving.





If this petition is denied, the student may request that the matter be taken to the Programme Executive Committee.  The student has the right to have his/her supervisor and any other person present at the meeting.  He/she has the right to request that no student executive committee members be present if he/she wishes the matter to remain private.
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