……………………………………………………                         …………………………………., …..…………………………                                      
name and surname of the doctoral student                                                 place                                            date

…………………………………………………..
name of the scientific / artistic discipline *


Council of Rzeszów University Doctoral School

via 

Head of Rzeszów University Doctoral School

I respectfully request the appointment of assistant supervisor: Mr. / Mrs.* (name, surname, title / degree)  ………………….………………………………..........................................................

The reason I request this is ……………………..…………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………

Attachments to the request:
1) a written declaration of the candidate for assistant supervisor;
2) a written declaration by the supervisor of acceptance of the assistant supervisor's candidacy;
3) an opinion stated by the council competent for the doctoral student regarding the candidate for assistant supervisor of the doctoral dissertation;
4)  a survey of the scientific achievements of the candidate for assistant supervisor written in Polish and English.
 

Yours sincerely

…………………………………………………….
                                                                                                                                  signature of the doctoral student  








The request was received by the Secretary’s Office of the UR Doctoral School ……………….….…………
                                                                                                                                   date and signature of the secretary's employee




















* select appropriate
