Toruń, on ………………………….
………………………………………..					
name and surname

………………………………………..
album number

………………………………………..
scientific discipline

Director
Doctoral School of Social Sciences
Academia Rerum Socialium
Prof. Dr. hab. Tomasz Szlendak


Request for the designation of a supervisor(s) / assistant supervisor*

	I hereby kindly request the designation of ………………………………………………………………………
						(degree/academic title, name and surname of the supervisor/supervisors or auxiliary supervisor)
as the supervisor(s)/assistant supervisor* of the doctoral dissertation …………………………….
……………………………………………………………………………………………………………………………………………………………
in the discipline ……………………………………………………………… .
 
Justification

………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
[bookmark: _GoBack]………………………………………………………………………………………………………………………………………………….

………………………………………………………………..
(applicant's signature)



I consent / do not consent* to assume the role of supervisor / assistant supervisor* for the doctoral dissertation of M.A. …………………………………………………………………. .

………………………………………………………………
(signature of supervisor/assistant supervisor)
