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Dear Colleague: Ms. / Mr.
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You are hereby invited to serve as the Co-supervisor for the master’s/PhD thesis of

student with specialization in entitled .......... .
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With thanks | Thesis Supervisor:

I, the undersigned:

Academic Rank:

Primary Field of Study:
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University / Higher Education Institute of Employment or Research:
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| hereby declare my agreement to serve as co-supervisor for the thesis of student

entitled .......... .
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Name and Signature of co-supervisor
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Graduate Studies/ Research Council
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Reviewed in session No. .......... dated and approved / not approved.
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Director of Graduate Studies/ Vice Chancellor for Research
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Signature of Faculty Educational Deputy




