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CAROLINA UNIVERSITY OF THEOLOGY 

14654 Joplin Road 
Manassas, VA 20112 

Student Details 
Last Name_________________________________ First name_______________________________ 

Program of Study you are currently enrolled in__________________________________________ 

  Details for Topic Change 

 Current approved thesis working title ______________________________________________________ 

Proposed new thesis working title ________________________________________________________ 

 Does this represent a major change in direction for your research? Yes  No  
If ‘Yes’, attach a revised research proposal, and provide an explanation of the circumstances 
leading to your request in the space below: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________ 
If ‘Yes’, please complete the following: 

Have you completed the confirmation of candidature process? Yes  No  
 If No, what is the due date for confirmation of your candidature? 

 If No, do you require an extension of your confirmation of candidature? Yes  No  
 What is the anticipated date of your confirmation of candidature? 
Approval may be sought from the Faculty Dean to extend the due date by up to 6 months with a major change 

in topic; for greater than 6 months approval is with the Dean 

Does this topic change require a variation to your ethical clearance? N/A  Yes  No  

 Are you an international student? Yes  No  
Sponsor’s Name if Applicable 

......................................……..………….... ………………… 
Student’s Signature Date 

Griffith University collects stores and uses personal information for the purposes of administering prospective, current 

and graduate student admissions, enrolment and education. The information collected is confidential and will not be 

disclosed to third parties without your consent, except to meet government, legal or other regulatory authority 

requirements. 

University Board’s Review Principal Supervisor’s recommendation 

 Is the student’s request to change the thesis topic recommended? Yes  No  

Is the student’s request for an extension to their confirmation recommended? N/A  Yes  

No  
   If ‘No’ to either of the above, provide a reason below:  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
__________________________________________________________ 

 

__________________________________         _________________________________        _______________________________ 

Principal Supervisor’s Signature    Print Name    Date 

Student ID (office use only): 

_____________________________ 



 
Return this form to the Administrative office on campus. 

 
 

Faculty Dean’s Approval 

 Is the student’s request to change the thesis topic approved? Yes  No  

 Is the student’s request for an extension to their confirmation approved? N/A  Yes  No  
 If ‘No’ to either of the above, provide a reason below: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
______________________________________________________________________ 

 
...............................................………………….... ………………………… 
Faculty Dean’s Signature      Date 
 


