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THE NATIONAL UNIVERSITY of SINGAPORE 
Division of Research & Graduate Studies 
Faculty of Arts & Social Sciences 
 

Application for Conversion of Candidature (Coursework)  

  From Full-time to Part-time 

 

                                       From Part-time to Full-time 

 

SECTION A  : TO BE COMPLETED BY GRADUATE STUDENT  

Name ( Dr / Mr / Miss / Mrs / Mdm )  :                                                                             Registration No.  :                                                           

Degree  :                                                                                                    Department  :  

Date Admitted  :                                                                                         Maximum Candidature  :  

Proposed Date of Conversion  :                                         (DD/MM/YY)                                           

Reason(s) for Conversion:  
 
 
 
 
 
 

Completed Coursework Requirement?  

                       Yes                                                                                                            No  

 
 
Signature of student: _________________                                                                            Date: _______________  
 

SECTION B  : TO BE COMPLETED BY SUPERVISOR 

 
The application is recommended as follows:  

                       Recommended                                                    Not Recommended  

 
(Note: If supervisor feels that student will not be able to have satisfactory progress after conversion, they should not 
recommend conversion)  
 
Comments (if any):  
 
 
 
 
 
                                                  
 
__________________________                                                                  ____________________________ 
Name & Signature of Supervisor                                                                                            Date  
 



SECTION C  : TO BE COMPLETED BY HEAD OF DEPARTMENT  

 
Application for Conversion of Candidature is Supported / Not Supported*  
 
 
Comments (if any) :  
 
 
 
 
 
 
 
 
__________________________                                                                  ______________________________ 
Signature of Head of Department                                                                                           Date  
 

 


