
p. 250-807-9176 Okanagan School of Education 
e. education.ubco@ubc.ca EME 3158 – 1137 Alumni Ave 

Kelowna, B.C. V1V 1V7 

Graduate Supervision Agreement 
or Change of Supervisor 

Student Number:  

Last Name: First Name: 

Degree:   Area of Specialization: 

Current Supervisor: (if applicable) 

New Supervisor:  

Research Topic or Projected Area of Interest 

Reason for Change in Supervisor (if applicable) 

  Student Name (please print)  Signature  Date 

Current Supervisor Name  Signature  Date 
(please print) 

New Supervisor Name  Signature  Date 
(please print) 
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