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STATEMENT OF SUPERVISOR
FOR APPLICATION TO THE DOCTORAL SCHOOL OF EDUCATION

I, [First name LAST NAME of the supervisor], 
undersigned, as a supervisor at the Doctoral School of Education of the Faculty of Education and Psychology, Eötvös Loránd University, hereby confirm that, in consultation with the leader of the [Name of the Doctoral Program], I support the application of [Applicant name] to the Doctoral School of Education. 
In case [Applicant name] is admitted to the Doctoral School, I undertake the duties of being the application’s supervisor on the following topic: [name of the topic announced on the doktori.hu platform].

	     											   	

…….………………………………………………………
				

[First name LAST NAME of the supervisor], title
Faculty of Education and Psychology
Eötvös Loránd University
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