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To the .................................................................................... DEPARTMENT 

 
 

 

  

       I kindly request to resign from the supervision of the Master`s/Ph.D. student 

..................................................................... due to the reasons stated below. 
                     

                                                                                                                                         

            

                         .................................................... 
                  (Name, Surname, Signature) 

 
 

 

 

REASON:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

PS: To be send to the Institute with the decision of Head of Department and new supervisor form 
 


