
………………………………………...				Olsztyn, …………………… 
     (academic degree / academic title)
               full name 

………………………………………...
         organisational unit


STATEMENT BY THE PERSON PROPOSED AS A SUPERVISOR ON ACCEPTING THE SUPERVISING ROLE

I declare that I am ready to take on the role of supervisor and to provide supervision in the event



Mr / Ms …………………………………………………………………………………………………
                                                 (full name of the Applicant) 
is entered on the list of doctoral students of the Doctoral School of the University of Warmia and Mazury in Olsztyn in the academic year 2021/2022.


At the same time, I declare that I am currently supervising ..................... doctoral dissertations.
                                                                                    (number in words)   






					                  …………………………………………………….
					 	                        (legible signature)

