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place and date: ____________________________
Application for a change of the ancillary supervisor
Name and surname of the supervisor ____________________________________________________
Scientific discipline __________________________________________________________
Year of education at the doctoral school ________________ Album number ___________________
I am submitting an application for a change of the anciliary supervisor of scientific work entitled ___________________________________________________________________________
___________________________________________________________________________
As a supervisor of my scientific work, I propose:
name and surname of the proposed supervisor: ___________________________
Place of employment of the proposed promoter: ______________________ ___________________________________________________________________________
I have attached a written substantiation to the request to change of the supervisor
doctoral student's signature: ________________________________
Supervisor's opinion: I approve / I do not approve[footnoteRef:1] . [1:  Delete as appropriate] 

Supervisor's signature: ________________________________
Decision of the Principal of the Doctoral School:
I designate as the ancillary supervisor:
name and surname of the ancillary supervisor: ____________________________ 
date and signature of the Principal of the Doctoral School : ____________________________
