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Approval for the change of the PhD Supervisor  
The PhD Supervisor proposed  

 
 

Signature 
(Stamp) 

                                                                                        
                                                                                                                  APPROVED, 
 
                                                                                                               Director CSUD 
 

REQUEST * 
to change the PhD Supervisor  

 
 
 
 

•Name     __________________________________________________________ 
 
•Surname   __________________________________________________________ 
 
•Doctoral Domain   ______________________________________________________________ 
 
•Date of enrolment at University Doctoral Studies    _______________________ 
 
•PhD Supervisor (initial, based on the individual plan) 
_____________________________________________________________________ 
 
• New proposed PhD Supervisor _________________________________________ 
 
 
 
 
Date__________                                                                                            Signature, 
 
 
 
 

* To be registered and submitted at the Doctoral School Secretariat 
 


