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Special form for advisor

Dear colleague, Dr. …………………………………………………….
You are invited to participate as an advisor in the dissertation of Mr./Mrs. ……………., PhD/MSc student ............................... which entitled:
 ………………………… …………………………………………  ……………………………………
Signature of main supervisor
Date

This section has to be completed by advisior.
Name and family name:
Major:
Academic degree:
Workplace (university or research center or others):
University and country where you received your last degree:
Date of obtaining the last degree:
Comment: I agree to collaborate in following dissertation as a consultant.
………………………………………………………………………………………………………………………………………….
Signature of advisor 
 

Council of higher education:
In the meeting number…………………. on the day of……………….. it was raised and agreed.
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