
…………………………………………..                                                               Kórnik, 
(Candidate name and surname)


Scientific Council
Institute of Dendrology, Polish Academy of Sciences

Application for the appointment of auxiliary supervisor

I kindly request to appointment (scientific degree/title, names and surname) for being an auxiliary supervisor for my doctoral dissertation in the field of natural sciences and discipline………………………..

Justification1: ……………………………………………………………………………………………………….



[bookmark: _GoBack]…………………………….……..…………Candidate  signature

I agree for appointment for being auxiliary supervisor of the doctoral and confirm the are no hindrances to my acting as a supervisor










Auxiliary supervisor contact data:

…………………………….……..…………… Auxiliary supervisor signature

1. Name and address of university/research institute:
……………………………………………………………………………………………………………………..
2. Faculty, Department/Laboratory: 
…………………………………………………………………………………………………………………….. 3.   Position:…………………………………………………………………………………………………...
4.   Phone:……………………………………………………………………………………….
5.   E-mail:……………………………………………………………………………

1 provide grounds for the suggestion 
Fill in the form on a compute

