REQUEST
for the assignment of a co-supervisor 
Doctoral candidate Name: ……………………………………..………… Year: ……………

Doctoral school: …………………………………………………………………………………

Research topic: ………………………………………………………………………………… ……………………………………………………………………………………………………………………………………………………………………………………………............

Supervisor Name: …………………………………………………………………………….

Workplace: …………………………………………………………………………………… ………………………………………………………………………………………………....

Research topic: ………………………………………………………………………………. ………………………………………………………………………………………………....

Name of the co-supervisor to be assigned: ……………………………………………………
Workplace: …………………………………………………………………………………… ………………………………………………………………………………………………....

Doctoral school where the co-supervisor is an accredited supervisor: …………………………………………… ………………………………………………………………………………………………....

Research topic: ………………………………………………………………………………. ………………………………………………………………………………………………....

Justification: ……………………………………………………………………………………… ………………………………………………………………………………………………....………………………………………………………………………………………………....

………………………………………………………………………………………………....

………………………………………………………………………………………………....

………………………………………………………………………………………………....

………………………………………………………………………………………………....

………………………………………………………………………………………………....

………………………………………………………………………………………………....

Date: …………………………………….


…………………………
…………………………
…………………………


doctoral candidate
supervisor
co-supervisor
I support / do not support the request.
…………………………………….

Head of the Doctoral School
The request is supported / not supported by the research area Doctoral Council.

…………………………………….

DC President
The assignment of the co-supervisor is approved / not approved by the EDHT.
Date: …………………………………..

…………………………………….

EDHT President
