
 
 

Date:................................................ 

 

 

 

 

To whom it may concern, 

 

 

We would like to inform you that Mr/Miss ............................................................ is currently in the 

second semester of his/her  (MS/Phd)  study and we agreed to work together towards his/her 

(MS/PdD) thesis under my supervision.  

 

Regards, 

 

 

 

Student:  Name/Surname: ……………………………………………………………… 

 

   Signature:            ………………………………………………………………. 

 

Instructor:  Name/Surname: ................................................................. 

 

   Signature:            ................................................................. 

 

 

 

 

Note:  This document is prepared based on Departmental Council Decision, it is for use within the 

Department only, and it CANNOT be used  to replace the official Supervisor/Co-supervisor 

Appointment  form required by the EMU-  Institute of  Graduate Studies and Research.  
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