
School of Mechanical & Aerospace Engineering 
MAE Graduate Office 
50 Nanyang Avenue, Blk N3, Level 2b, Singapore 639798, Tel: 67904955 Fax: 67919690 Email: MAE.MSc@ntu.edu.sg 

Application for Change of Independent Study Title/ Independent Study Supervisor/  
De-registration of Independent Study Title

 
Note:  

1) This form is to be completed if you would like to  
(i) Change Independent Study Title you have registered in the Registration for Independent Study (MAE only) System 
(ii) Change  Independent Study Supervisor you have registered in the Registration for Independent Study (MAE only) System 
(iii) De-register Independent Study Title you have registered in the Registration for Independent Study (MAE only) System 

2) All applications are subjected to approval. 
 
Name: ___________________________________________________________________   Matric No.: _______________________   
 
Programme:  __________________       Contact No.: _____________________      Email Address: ___________________________ 
 
Admission Date: ______________________     Max Candidature: ________________________        Status:   Full Time / Part Time*    
 
Option of Study:  Coursework Only         CGPA : _________   (# Please attach your overall result slip) 
 
 
 
                            (i) Change of Independent Study Title 
 
                            Approved Title:  
 
                            _________________________________________________________________________________________________________ 

 
 
                            _________________________________________________________________________________________________________ 
 
 
                            Proposed New Title:  
 
                            _________________________________________________________________________________________________________ 
 
 
                            _________________________________________________________________________________________________________ 
 
 
                        (ii) Change of Independent Study Supervisor 
                         
                        Approved Supervisor: ______________________________________________________________ 
 
 
                           Proposed New Supervisor: __________________________________________________________ 
 
 
 

(iii) De-registration of Independent Study Title 
       (Please make sure that you have de-registered the course M6x88(A)/L6188(A) from the Graduate Course  
        Registration System) 

 
  

 
Reason(s) for Change/ Withdrawal:  
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
Student’s Signature & Date : _____________________ 
 

mailto:MAE.MSc@ntu.edu.sg


For Official Use 
Part 1 : Approved Supervisor 
 
Recommended / Not Recommended* 
 
Remarks :  
 
___________________________________________________________________________________________________________ 
 
                 
___________________________________________________________________________________________________________ 
 
                 
___________________________________________________________________________________________________________ 
    
 
___________________________________________________________________________________________________________ 
 
 
 
 Approved Supervisor     

Name 
 

Signature & Date 
 

 
  For Change of Independent Study Supervisor, the Proposed New Supervisor must also sign below: 
 

 
 
Proposed New Supervisor     

Name 
 

Signature & Date 
 

 

 
Part 2 : Programme Director 
 
Approved / Not Approved* 
 
Remarks :  
 
___________________________________________________________________________________________________________ 
 
                 
___________________________________________________________________________________________________________ 
 
                 
___________________________________________________________________________________________________________ 
    
 
___________________________________________________________________________________________________________ 
 
 
Programme Director     

Name Signature & Date 
 

 *Delete accordingly 


