
	  
	  
	  
	  
	  
	  
	  
	  

  
Surname First name Personal identity number  

Department  Division 

Research studies subject Subject code 

Current principal supervisor 

Current supervisor 

Current supervisor 

 
The request to change supervisor concerns 
Supervisor 

 

Doctoral student’s signature Date 
 
 

Decision 

  The request was granted and the new supervisory team below is decided  

Principal supervisor  

Supervisor 

Supervisor 

The change of supervisor applies as of (date): 

  The request was denied (Detailed reasons to be provided in a separate attachment) 

Signature  

Name in print, Head of Department Date 

 

Request to change supervisor 
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