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SUPERVISOR’S ASSESSMENT OF THE COURSE OF STUDIES 

FOR THE DISSERTATION DEFENCE
	Name
	

	Study programme
	

	Study branch
	

	Enrolment date into the study programme
	

	Topic of the dissertation
	

	Institute
	

	Supervisor
	

	Supervisor’s work place / institute
	

	Supervisor’s email
	

	Date of the State doctoral examination
	

	Planned date of the dissertation defence
	


Assessment of the course of studies
	


I do recommend to admit the student to the dissertation defence. The student has fulfilled all study duties required for the application for the dissertation defence including the state doctoral examination. 

Place:  ……………………    Date:  .........………………..

Supervisor’s signature: …………………………………………
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