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STATEMENT OF THE MENTOR/COMENTOR
I,_________________________________________________________________             

                                           (name and surname of the mentor/comentor)
hereby declare that I have read the PhD thesis of the PhD candidate
___________________________________________________________________
                         (name and surname of the PhD candidate, students identification number)

enrolled in the PhD programme
 ___________________________________________________________________
                                                            (title of the PhD programme)

and I agree that the PhD thesis under the title 
 ___________________________________________________________________
                                                  (PhD thesis title)
may be submitted for evaluation.
 __________,  _________________
(place)                (date)

Signature:
                                                                                 _________________________________
                                                                              (original signature of the  mentor/comentor)

