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Request for Termination of the Student-supervisor Relationship
	Student Name
	
	Email
	

	Initial Supervisor Name
	
	Email
	

	Please explain why you apply to terminate the supervisory relationship in detail with supporting documents and/or points provided. 

	

	The supervisor relationship is terminated on ________________________________(YYYY/MM/DD)

	I confirm that the above descriptions are correct, and I take the responsibility.

Student’s Signature: __________________________

Date: __________________________

	I confirm that the above descriptions are correct, and I take the responsibility.

Supervisor’s Signature: __________________________

Date: __________________________


This form should be submitted to the program office once the student leaves the lab. The Student Affairs Committee and the Program office will investigate the situation based on the submitted form. The Student Affairs Committee may call for a meeting(s) due to the situation. The student or the supervisor cannot decline to attend the meeting. 
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