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Request 

To the Council of Doctoral School of Educational Sciences 

 

 

Name:  

Neptun code:  

Program: 

Subject: Requesting Co-Supervisor 

 

Dear Council of Doctoral School of Educational Sciences! 

 

 

 

 

 

 

………………………….. 

Doctoral Student Signature 

 

 

I support the request: 

 

 

………………………..  ……………………………. 

        Supervisor    Co-supervisor    

 

 

 

 

 

Budapest,  ……………….. 2017. 


