Reviderad/Revised: 2024-o1-01

Andra eller lagg till handledare eller examinator/
Change or add supervisor or examiner

Vinligen notera att ansdkan miste vara signerad av samtliga med nya roller och tillstyrke av prefekten. Om nigon i en nuvarande roll inte kan

signera ir det prefektens ansvar att informera om fdrindringen. Vinligen skicka det ifyllda formuliret som ect PDF-dokument till: kuf@uadm.uu.se.

Please note that the application must be signed by all with new roles and approvcd by the Head of Department. If someone in a current role is unable
to sign, it is the responsibility of the Head of Department to inform of the change. Please send the completed form as a PDF document to:

kuf@uadm.uu.se.

Doktorand/Doctoral student

Namn/Name:

Personnummer/Personal identity number:

Institution/Department:

Elpostadress/Email address:

Signatur/ Signature:

Nuvarande roller enligt Ladok/Present roles according to Ladok

Huvudhandledare/Principal supervisor:

E-postadress/Email address:

Kvarstar/ Limnar/
Signatur/Signaturc: Remains Resigns
Bitridande handledare/Assistant supervisor:
Elpostadress/Email address: Kvarstar/ Limnar/
Signatur/Signature: Remains Resigns
Bitridande handledare/Assistant supervisor:
E-postadress/Email address: Kvarscir/ Limnar/
Signatur/Signature: Remains Resigns
Bitridande handledare/Assistant supervisor:
E-postadress/Email address:

postadress/Email address Kvarstir/ Limnat/

Signatur/Signature: Remains Resigns
Examinator/Examiner:
E—postadress/Email address:

Kvarstir/ Limnar/
Signatur/Signature: Remains Resigns

Nya roller/New roles

Namn/Name:

E-postadress/Email address:
Roll/Role: Vilj roll/Choose role

Signatur/Signaturc:

Namn/Name:

E-postadress/Email address:
Roll/Role: Vilj roll/Choose role

Signatur/Signaturc:

Tillstyrkt/Approved

Prefekt eller motsvarande/

Head of Department or equivalent:

E-postadress/Email address:

Signatur/Signature:
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