
APPROVED,
CSUD Decision no. ……………… / …………


SCSUD No. ………………. / ……………….


APPROVED,
DOCTORAL SCHOOL COUNCIL
…………………………………………………







Dear Director,

[bookmark: _GoBack]I, the undersigned ______________________________________________________________, PhD student at the Bucharest University of Economic Studies, enrolled on ____________________, within the Doctoral School ______________________________, in accordance with the Institutional Regulation on the Organization and Conduct of Doctoral University Studies, hereby respectfully request your approval to change my doctoral supervisor from Prof. Dr. ______________________________ to Prof. Dr. ______________________________, for the following reasons: __________________________________________________________________________.



Date ........................................,	Ph.D. Student,







	

ENDORSEMEN

Prof./Assoc. Prof. Dr._________
(Name and Signature)



	

ENDORSEMEN

Prof./Assoc. Prof. Dr._________
(Name and Signature)









To the Director of the Council for Doctoral University Studies
