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Supervisor Statement Faculty Grant - Science and Technology
	Supervisor
   
Name:                                                        ___
E-mail:                                                        __                                                      
	Department:                                                    ​___     

Phone number:                                             ​                                      

	Student
   
Name:                                                        ​                                                                                                                                                                                                  
	Student registration no:______________________                                                              

	 Master’s thesis students: 

Country:_________________________________________________________________
Collaborating institution/contact person:_________________________________________

	Departure         (day, month and year)
	Project starts     (day, month and year)

	Project ends      (day, month and year)       
	Return              (day, month and year)


	□□.□□.□□
	□□.□□.□□
	□□.□□.□□
	□□.□□.□□

	The master’s project/thesis
Subject:_______________________________________________________________

Activities during the stay : _______________________________________________

__________________________________________________________________________________________________________________________________________________

Description of the research project, which the thesis is a part of/ funding or use of equipment: __________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Recommendation in regards to the master’s project abroad:

 _______________________________________________________________
__________________________________________________________________________________________________________________________________________________

_________________________________________________________________________


	Date: ____________________________

	Supervisor: ______________________________________________



Name of the applicant ______________________________________Matriculation number_____________________
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