
Appendix 12
Lodz, on……………...………

………………………………………
(name and surname)

………………………………………
(mailing address)
………………………………………
(contact phone)
………………………………………                   
(e-mail address)
Request for the appointment of supervisor
I kindly request Mr/Ms* .......................................................................................................................
to be appointed as the supervisor/assistant supervisor* in the proceedings for awarding the doktor degree 
based on the doctoral dissertation titled: ..................................................................................................................................................................

(dissertation title)
in the field of ............................................................................................................................................
discipline ..................................................................................................................................................
Indication of the unit competent to conduct the proceedings for the award of the doktor degree:
Awarding body ..................................................................................................................................
UL Committee for academic degrees in the discipline of .................................................................
.............................................................................................................................................................
I declare to take the doctoral examination in an additional discipline:
.....................................................................................................................
.....................................................................................................................
Statements:
1. I kindly request that the dissertation defence to be conducted in ...................................... (language)**
2. I declare that I have not applied for a doctoral programme at other academic institutions.
…………………………………………………………………………………………………..…….…
(date and signature of candidate for the doktor degree)
* Delete as appropriate
**Fill in if the dissertation defence will be conducted in a language other than Polish

