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Request for termination of supervision relationship

To be completed and signed by the doctoral student and the supervisor 

Personal data 
Surname First name 

Personal identity number

Termination of assistant supervisorship 

The change relates to

Comment 

Doctoral student 
Date

Signature 

Clarification of signature 

Supervisor 
Date

Signature 

Clarification of signature

Termination of principal supervisorship 

Date of change 
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