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.................................................................................... TO THE HEAD OF DEPARTMENT
            I respectfully submit that, for the Master's/Doctoral student .................................................................. whose thesis topic was approved at the Institute Board meeting dated …………... and numbered ……, I kindly request the appointment of ………………………………………………………………………  as co-advisor for the reason stated below.
            
JUSTIFICATION:

...................................................................................................................................................................................................

....................................................................................................................................................................

                                                                                                                                 
 ......../........./20......
                                                                                                                                                 
                                                                                                        

 ....................................................

                                                                                                                              
                  Advisor
                                                                                                                                     (Title, Name, Surname, Signature)

OPINION OF THE FACULTY MEMBER REQUESTED AS CO-ADVISOR

I accepted to be co-advisor for the Master’s/Doctoral student …………………………………………….
…………………………………………………………………………….
                                                                                                                                  

             ....…/……/20…....
                                                                                                                                  ....................................................

                                                                                                                                                 Co-Advisor    
                                                                                                                                     (Title, Name, Surname, Signature)   
STUDENT'S OPINION

            I am a ….... semester student enrolled in the Master’s/PhD program numbered ............................   within your department. Upon the recommendation of my advisor, I hereby declare that I accept ......................................... as the co-advisor for the supervision and conduct of my thesis. I respectfully submit this for your information.
                                                                                                                                  ........./........./20......                                                                     

















           ….………………………………..
                                                                                                                                                    Student
                                                                                                                                            (Name, Surname, Signature) 

Address:             ....................................................................................................................................................................

                        .....................................................................................................................................................................

                        ..................................................................................................................................................................          

                        
Phone:          Home:................................................................................. Work:..................................................................
                      Mobile:......................................................................................................................................................

E-mail:          .............................................................................................@.........................................................................................
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