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AGREEMENT ON CHANGE IN THE PROJECT DESCRIPTION
Change in the project description
The undersigned hereby accept and approve the changes in the project description.

	Please briefly outline the modifications you have made in the revised project description:
 






	Reason for changing the project:









Does the change in project only influence parts of the project?
Yes 
No  
No, I wish to change the entire project 

Signature of the principal supervisor 		Signature of the primary co-supervisor
_____________________________		_______________________________
Name: 				Name:
Principal supervisor 			Primary supervisor

Signature of the PhD student 		Signature of the industrial supervisor
(only industrial PhD Students)
________________________________		__________________________________
Name: 				Name:
PhD student				Industrial supervisor
	

1

2

image1.emf

