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Fakulteten för humanvetenskap

Request for Change or Addition of Supervisor

The request concerns
	
☐ Change    ☐ Addition

	of

☐ Principal Supervisor   ☐ Assistant Supervisor




Doctoral student (must always be completed)
	Last Name, First Name (other given names indicated by initials)
[bookmark: Text1]     
	Admitted to Doctoral Studies (date)
[bookmark: Text3]     

	Third-Cycle Subject
[bookmark: Text8]     
	






Current Principal Supervisor (must always be completed)
	Name
[bookmark: Text4]     
	





New Principal Supervisor
	Name
[bookmark: Text5]     
	




Current Assistant Supervisor (Only to be completed when changing Assistant Supervisor)
	Name
[bookmark: Text6]     	
	





New Assistant Supervisor
	Name
[bookmark: Text7]     
	




☐ All parties involved have been informed about the change/addition

To be approved by the relevant Research Collegium
	Date

     
	



A certificate confirming completed supervisor training for new supervisors must be enclosed with the application.
The form, any supporting certificates, and meeting minutes are to be sent to the Faculty Office for processing and registration.
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