
 

 

Thesis Supervisor Declaration Form 
 

Supervisor’s Declaration: 
 
I hereby confirm that I am willing to supervise 
 
Mr./Ms. ______________________________(name of student) ID 
______________________________ 
 
 
Thesis 
Topic______________________________________________________________________
______ 
 
 
 
___________________________________________________________________________
____________ 

 

Name:_________________________Signature___________________Date______________

____________ 

 

 

Approval of the Teaching Committee/Faculty 

 Approved 

 Not Approved 

Comments:_________________________________________________________________

____________ 

___________________________________________________________________________

____________ 

 

Committee Chair (Full Name):______________________________  

Signature__________________ Date__________________ 

 


