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Dear Mr. Vice-Dean, 

 

I accept to act as a PhD co-supervisor of the doctoral student 

 

Name, surname, titl.: 

Supervisor: 

 

 

As part of my co-supervision duties in accordance with the study regulations of CTU FEE and the 

requirements for awarding the CTU FEE Grant: PhD Study with a Distinguished Co-Supervisor,  

 

I confirm I will able to: 

- provide regular consultations, at least once every 2 weeks, 

- ensure that the PhD student will have the best opportunity to come to my laboratory 4-times 

a year per week (travel and accommodation costs are paid by CTU FEE), 

- visit the doctoral student at the FEE workplace in Prague at least once a year. 

 

 

 

 

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

 

         Name, titl. 

http://www.fel.cvut.cz/en/education/phd/study.html
https://fel.cvut.cz/en/education/phd/ctu-fee-grant.html

