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REQUEST FOR ACTIVATION OF THE DOCTORAL THESIS IN CO-SUPERVISION

I, the undersigned (name) _______________________ (surname) _________________________________, 
born in ________________________________________ on _________________________, gender (m)/(f), 
enrolled in the PhD programme in ___________________________________________ at the University of _______________________________________________, 
TO BE FILLED IN ONLY IF GRADUATE AWARDED AT ANOTHER UNIVERSITY 
obtained the Master's Degree in ____________________________________________ from the University ____________________________________________, on________________, with the grade __________
REQUEST

the activation of the thesis in co-supervision with the PhD Course in _______________________________ at the University of _____________________________________________________.

With reference to this request I declare that the two thesis supervisors are:
Professor ____________________________________ University __________________________________
Professor ____________________________________ University __________________________________

[bookmark: _GoBack]

Place and date 									      Signature
_____________________________                                                            _______________________________

A copy of a valid identity document is attached to this letter of request.
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