Supervisor’s Acceptance Letter
(For Working Professionals only)

I, the undersigned (Name and Surname),

(Designation) in the Department of hereby declare

that I support the application of Mr./Ms./Mrs.

(Name of Applicant) working as (Working Position) at

(Current Employer’s Name) to the Ph.D. for Working

Professionals program vide application no. , and agree to act as a

supervisor for her/his research work.

Date Signature of Supervisor

Name of Supervisor




