[bookmark: _GoBack]
CONSENT OF PROPOSED AUXILIARY SUPERVISOR

First name and surname ............................................................................................................
Degree ...............................................................................................................
Institute ............[workplace].......................................................................................................
.......................................................................................................................................................
Represented academic field and discipline ..............................................................................
.......................................................................................................................................................
I consent to taking up the function of an auxiliary supervisor over Mr./Ms.:
..............................[name and surname PhD student]..................................................................
Planned subject of the doctoral thesis ......................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

	
	
	

	(Place, date)
	
	(signature of the proposed auxiliary supervisor)




 


CONSENT OF 


PROPOSED 


AUXILIARY 


SUPERVISOR


 


 


First name and surname 


...........................................................................................................


.


 


D


egree


 


............................................................................................................


...


 


Inst


itute


 


............


[workplace]


.......................................................................................................


 


.......


.............................................................................................................................


...................


 


Repre


sented academic field and discipline


 


..................................................................


...


.........


 


.............................................................................................................................


..........................


 


I consent to taking up the function of an auxiliary 


supervisor 


over 


Mr.


/


Ms.:


 


.............................


.[name and surname PhD student]


........................................................


..........


 


Plan


ned subject of the doctoral thesis


 


............................................................................


..........


 


...


.............................................................................................................................


.......................


 


...........................................................................................................


............................................


 


 


 


 


 


(


Place, date


)


 


 


(signature of the proposed 


auxiliary supervisor


)


 


 




  CONSENT OF  PROPOSED  AUXILIARY  SUPERVISOR     First name and surname  ........................................................................................................... .   D egree   ............................................................................................................ ...   Inst itute   ............ [workplace] .......................................................................................................   ....... ............................................................................................................................. ...................   Repre sented academic field and discipline   .................................................................. ... .........   ............................................................................................................................. ..........................   I consent to taking up the function of an auxiliary  supervisor  over  Mr. / Ms.:   ............................. .[name and surname PhD student] ........................................................ ..........   Plan ned subject of the doctoral thesis   ............................................................................ ..........   ... ............................................................................................................................. .......................   ........................................................................................................... ............................................    

   

( Place, date )   (signature of the proposed  auxiliary supervisor )  

 

