Annex No. 2 to Order No. 10/2024
of the Director of the Doctoral School of the University of Szczecin of 9 September 2024 


                                                                                                              Szczecin, dated……………
Name and surname of the doctoral student of DS US:……………………………………….      
Field of science*:…………………………………..  
Discipline of science*:…………………………………  
Register No.:…………………………………………  
Director of the Doctoral School
of the University of Szczecin

APPLICATION FOR THE APPOINTMENT OF AN ASSISTANT SUPERVISOR

In accordance with § 19(11) of the Regulations of the Doctoral School of the University of Szczecin, adopted by the Resolution of the Senate of the University of Szczecin No. 45/2024 of 25 April 2024 on the adoption of the Regulations of the Doctoral School of the University of Szczecin, I hereby request the appointment of Ms./Mr.** 


………………………………………………………………………………………………………………….……
(provide academic title, name and surname)


employed at………………………………………………………………………………………………...………..
(provide name of the institute and university)
as my assistant supervisor.
                    
                    …………………………………….…………
           (Date and legible signature of the doctoral student)



I agree to take on the role of assistant supervisor for Ms./Mr.**
 …………………………………………………………….………………………….  


……..….……………………………………………………
(Date and legible signature of the proposed assistant supervisor)




*If the doctoral thesis is being prepared in two fields/disciplines, both should be entered.
**Delete as appropriate.


