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Date: _________

PROPOSAL OF STUDY SUPERVISOR 

I agree to be proposed as a study supervisor for the candidate _______________________________________ 
                                   (name, parent’s name, surname)
On doctoral academic studies for the module ___________________________________________ 
                                    (module name) 

	Proposed study supervisor
____________________________ 
(name and surname)
                                              
							____________________________
                                                                     (signature)

Agreed:
                                                                                             	Chair of the module 
____________________________
(name and surname)
                                 
							_____________________________
                                                                      (signature)
