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DOCTORATE
CO-ADVISOR PROPOSAL FORM
	Institute Registered
	

	Department
	

	Program
	

	Student ID Number
	

	Student’s Full Name
	

	Advisor’s Appellation, Full Name
	

	THESIS TITLE
	

	Appellation, Full Name of Co-Advisor Proposed*
	

	University/Department/Program of the Co-Advisor Proposed
	

	Justification:
You may use an extra sheet.


	I respectfully submit …………………………................................... for consideration as PhD Co-Advisor.
                                                                                                                                      (Advisor) Date, Signature:      



	I submit the tutor mentioned above for your consideration as PhD Co-Advisor to our above mentioned student. 

	
	

	
	
	Full Name
	Date-Signature

	Program Coordinator
	
	
	

	
	
	
	

	Head of Department
	
	
	

	
	
	
	


NOTE: If the proposed Co-Advisor works at another university, their CV must be attached.
The Co-Advisor;

· cannot become a member of the Thesis Monitoring Committee. They may attend the committee meetings at their discretion.
· cannot become a member of Thesis Exam Committee.

· must have the doctorate degree of the Advisor.

(Form No: 72-100-F-53 ; Revised on 04.09.2012; Revision No:01)

