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	▶Withdrawal from Thesis Supervision 
Student Name:                                                                      Student ID:
Student AUC email address:

Thesis Supervisor Name:                                                       Program:  

Thesis Title:                                             





	
	Status of thesis work:


 
Reasons for withdrawing from thesis supervision:



Thesis Supervisor Signature:


Recommendation of Graduate Program Director:


 Graduate Program Director Signature:                      



▶ Page 1 of 1 |

▶ Page 2 | [Type your phone number]
▶ Page  | [Type your e-mail address]
image1.emf

