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Instruction(s): 
• All graduate students must be assigned a dedicated Research Supervisor prior to initiating the 

thesis development process.  
• Please ensure that all fields on this form are filled out completely and accurately. 
• Upon completion, please return the completed form to the GSU office. 

 
Student Information 
 

Name of Student 
 

Student ID Number 
 

Program of Study 
 

 
Thesis Information 

Thesis Topic/Title: 
 
___________________________________________________________________________________ 

 
Research Supervisor Information 

Name of Thesis Supervisor: __________________________________ 

Academic Rank: __________________________________________ 
 

Supervisor's Expertise in the area (please mark all that apply)  

    I have published in this area 

         I have conducted research in this area 

 I teach in this area 

 I have expertise in the methodological approach of this thesis I 

have expertise in the theoretical area of this thesis 

 
 

Signature of Thesis Supervisor Date 

 



 

Doc No: UDST-GSU-FRM-01; 
Rev.: 00; Date: 19.03.2025 

THESIS SUPERVISOR 
ASSIGNMENT FORM  

 

 

UDST-GSU-FRM-01  Page 2 of 3 

 

Co-Supervisor Information (if applicable) 

Name of Co-Supervisor: __________________________________ 

Academic Rank: ________________________________________ 

 

Co-Supervisor's Expertise in the Area (please mark all that apply)  

       I have published in this area 

 I have conducted research in this area 

 I teach in this area 

 I have expertise in the methodological approach of this thesis  

              I have expertise in the theoretical area of this thesis 

 

____________________________ __                             ________________________________ 

Signature of Thesis Co-Supervisor                         Date 

                     

Assistant Dean, Research and Graduate Studies 

Name:  _________________________________ 

Signature: _______________________________ 

Date: ___________________________________ 

 

Note: Please ensure all sections are completed accurately. Submit the form to the GSU office promptly 

to facilitate the supervisor assignment process. 

 

GSU Endorsement  

GSU Director: ____________________________ 

Signature: _______________________________ 

Date: ___________________________________ 

 

GSU Office Use Only 

Date Received by Graduate Studies Unit:  ____ 

Date Processed by Graduate Studies Unit:  ____
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Contact Information: 

Office of Graduate Studies, UDST 

Email: Graduate.studies@udst.edu.qa 

Phone: 

Website: 

*Note: Ensure all required documents are attached. Incomplete applications will not be 
processed. 

mailto:Graduate.studies@udst.edu.qa
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