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REQUEST FOR CHANGE OF DOCTORAL SUPERVISOR

Hereby I, 

_______________________________________________________________ 
(Last Name, First Name) 

born on ____________ in ______________________________________
(Date of Birth) (Place of Birth)

request the change of supervision for my doctoral procedure, working title:

estimated submission of the dissertation: _________________
(Month, Year)

from: __________________________________________________________
(Name of the initial supervisor)

to: _________________________________________________________ 
(Name of the prospective supervisor)

Statement of grounds:

______________  ________________________________________________ 
(Date) (Signature Applicant) 

Approved: 

______________  ________________________________________________ 
(Date) (Signature Chairperson of the Joint Doctoral Committee) 
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CONFIRMATION OF CHANGE OF DOCTORAL SUPERVISOR

regarding the doctoral procedure of

_______________________________________________________________ 
(Last Name, First Name) 

ORIGINAL SUPERVISOR
I, ____________________________________________, hereby declare my 
agreement to the change of supervision of the doctoral project of the above-
mentioned candidate for the aforementioned reason.

______________   _______________________________________________
(Date) (Signature) 

FUTURE SUPERVISOR

I, ____________________________________________, hereby 
confirm that I meet the formal requirements for supervising a doctoral 
project in accordance with the doctoral regulations, that I will supervise 
the above-mentioned candidate in their doctoral procedure for the 
remaining period of their doctoral studies, and that the content of the 
doctoral project under the above-mentioned working title falls within my 
area of expertise.

______________   _______________________________________________(Date) (Signature) 

For our records (to be completed by the future supervisor): 

The future supervisor is affiliated with

Faculty: ________ 

Institute:  ____________________________________________________________

E-mail: ____________________________________________________________

Phone: ____________________________________________________________
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