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بسمه تعالی




Dear Dr.

Please accept the request for being the dissertation/thesis supervisor of Mr/Mrs……………………………., a PhD/MSc student in…………………………..with student number:……………………………….  

Student’s signature: 

Date: 

---------------------------------------------------------------------------------------------------------------------------------------                                                
   
Comment of the supervisor: 

I accept to supervise Mr.Mrs……………………….
Number of dissertations/theses that I am currently supervising.   MSc 󠆊󠆊        PhD 󠆊󠆊

Research interests: 
1.
2.
3.
4.
5.

Signature of the supervisor: 

Date: 


Group’s comment: 

The supervision request of Mr/Mrs………………..was discussed and agreed in a meeting dated:                  ……………………………..(the meeting’s minutes) 


Signature of the head of department 

---------------------------------------------------------------------------------------------------------------------------

Comment of the school's higher education council: 

In the meeting number……………..dated……………the specified request was discussed and agreed/disagreed. 


Signature of the director of higher education affairs        

· It should be noted that completing all the specified parts is mandatory and if the form is not completed, we cannot accept it.                     
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