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	DOCTORAL STUDIES
	
	

	APPROVAL OF THE PhD SUPERVISOR
	School year

20___/20___

	Personal information of the Doctoral Student

	
Name 

Surname 
index number 

	Scientific field of study




	Information about the PhD Supervisor

	Name 

Surname 


	
Scientific field


Institution 

	Proposed Elective Courses for the First Year of Study

	Course
Teacher
ЕSPB
1

2

3



	I agree to serve as the mentor for the above-mentioned student during their doctoral studies.

	Date
	
Mentor's signature

Student's signature












































































































                                       The form must be submitted upon enrollment in the first year of doctoral studies.

