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AEROSPACE ENGINEERING PROGRAM 
YEATES SCHOOL OF GRADUATE AND POSTDOCTORAL STUDIES 

Change of Supervisor Form 

Student’s Name: ID Number: 

Degree Program: PhD MASc MEng 

Status: Full-time Part-time Inactive 

First term of Registration: Fall Winter Spring/Summer Year: _______ 

Supervisor(s) Change: 

From: 

To: 

___________________________________ 

___________________________________ 

Effective Start Term: Fall Winter Spring/Summer Year: _________ 

Student’s signature: _______________________________________ Date: ___________________ 

Current Supervisor:  Approved 

New Supervisor: 

Program Director: 

Distribution: 

Approved 

Approved 

Student file 
Current Supervisor 
New Supervisor 
Graduate Program Director 

Denied _________________________ Date: __________________ 

Denied _________________________ Date: __________________ 

Denied _________________________ Date: __________________ 
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