Research Thesis Supervision Agreement
Faculty of Geomatics, Sabaragamuwa University of Sri Lanka
B.Sc. Surveying Science Degree Program

Student Information

Student Name: ……………………………………………………………………………………

Student Registration Number: ………………………………………………………………….

I will commit myself to the successful completion of the research work by engaging enthusiastically in the experiments and analysis, willing to maintain regular contacts with the advisors and willing to submit the experimental results timely as informed by the research coordinator of the Faculty of Geomatics.

………………………………
Student Signature
Proposed Thesis Title: 
………………………………………………………………………………………………………………………………………………………………………………………………………………

Student Thesis Advisor/ Advisors:
I, undersigned, have carefully reviewed and approved the thesis proposal, which is under the area of my expertise and agree to provide the information, guidance, direction and useful feedback via under supervision.

Supervisor: 
Name: ………………………………………….

Signature: ………………………………………                       Date:............................................

Co-Supervisor 1: 
Name: ………………………………………….

Signature: ………………………………………                       Date:............................................

Co-Supervisor 2: 
Name: ………………………………………….

Signature: ………………………………………                       Date:............................................
