
CONSENT OF PROPOSED SUPERVISOR

First name and surname ............................................................................................................
Academic title / degree ...............................................................................................................
Institute .......................................................................................................................
.......................................................................................................................................................
Represented academic field and discipline ..............................................................................
.......................................................................................................................................................
I consent to assuming academic supervision over Mr./Ms. ....................................................
.......................................................................................................................................................Planned subject of the doctoral thesis ......................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

	
	
	

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



