
 
 

 

Faculty of Natural Sciences – Subsequent Appointment of the Mentor Group 
(according to the Doctoral Regulat ions 2019, Sect. 6) 

Name and current address of the doctoral candidate:   Mr  Ms 

_________________________________  ______________________________ 
First Name and Family Name     e-mail address 

_______________________________________________________________________ 
Address and phone number 

Supervisor and 1st Mentor 

____________________________________   __________________________________________ 

Title First Name and Family Name    Signature of the supervisor 

2nd Mentor 

_________________________________________   ________________________________________________ 

Title First Name and Family Name    Signature 2nd Mentor 

________________________________________________________________________ 
Contact details 

__________________________________  ________________________________ 
e-mail address      Phone number 

3rd Mentor 

_________________________________  _______________________________ 
Title First Name and Family Name    Signature 3rd Mentor 

________________________________________________________________________ 
Contact details 

__________________________________  ________________________________ 
e-mail address      Phone number 

 
_________________________________  _______________________________ 
Date       Signature of the doctoral candidate 

________________________________  _______________________________ 
Approved, Date      Signature of the Chair of the Doctoral Committee 
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