Supervisor’s Statement
for the Application for Classification into the Cooperative Doctoral Training Program

Applicant’s name:
Supervisor’s name:
Name of Doctoral School/Program:

I, the undersigned, (name of supervisor), hereby declare that I continuously supervise the research activities of (name of PhD student) in my capacity as doctoral supervisor, and I consider the applicant’s reclassification into the Cooperative Doctoral Training Program to be professionally justified and worthy of support.

Budapest, 2026
      ……………………………………………….
						                      Supervisor’s signature


