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                                                                        King Saud University
College of Medicine CMED 305 

 Student Research Group Year 3

Supervisor Agreement Form
Name of Class group:  (1) Group A    □                 (2) Group B      □        (3) Female Group    □
 (tick class group, your research group belongs to)

	Please select one of the two options (I or II) from following for indicating selection of supervisor 



	#
	Students’ Names (Block Letters) 
	KSU Student I.D. # 
	Email Address & contact number

	1
	Group Leader
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	



I. This group of students wishes to select the following supervisor (Please fill the following information) 

	Full Name of Supervisor
	

	Position &  Department name
	

	Email Id
	

	Phone (office & mobile)
	


I am willing to supervise this group

Signature of the proposed supervisor:_____________________________________________

& We are willing to work with above research supervisor

Signature of the Group Leader____________________________________________________
II. This group of students would like the supervisor to be assigned (please check the box) 

Please submit to Department of Family & Community Medicine by  October 5 , 2016
Please note that this is subject to approval by the Dept of Family & Community Medicine

Group Code (will be assigned by coordinators): _______________ 

Dr Shaffi Ahmed &  Dr.Hafsa Raheel, Coordinators CMED 305 
