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Change of supervisor group	              




	[image: ]
	Ändring av handledarkonstellation	
Change of supervisor group	              

	Sid 2/2




	
	
	Dnr


Doktorand / Doctoral student
	Name
     
	Personnummer / Personal identity number 
     

	
	Enhet eller liknande / Unit or similar 
     

			 



Avgående handledare / Resigning supervisor(s) 
	Name
[bookmark: _GoBack]     
	End date
     

	Name
     
	End date
     

	Name
     
	End date
     

	   |_|  Avgående handledare är informerad / Resigning supervisor is informed



Ny(a) handledare / New supervisor(s)  
	New principal supervisor:

	Name
     
	Academic title 
      
	Starting date
      

	KI department - or name of university if other than KI
     
	|_| CV is attached
|_| Green light application is attached*

	New co-supervisor(s):

	Name
     
	Academic title 
      
	Starting date
     

	KI department - or name of university if other than KI
      
	|_| CV is attached

	Name
     
	Academic title 
      
	Starting date
     

	KI department - or name of university if other than KI
     
	|_| CV is attached


Byte av roll inom handledargruppen / Changing roles within the supervisor group
	Name
     
	Starting date
     
	 |_| From co-supervisor to principal supervisor
 |_| Green light application is attached*

	Name
     
	Starting date
     
	 |_| From principal supervisor to co-supervisor          



* Please note: The department has to make a “green light” decision before appointing a new principal supervisor 
 For other requirements for supervisors, see Rules of doctoral education at KI, chapter 6



Den nya handledarkonstellationen / The new supervisor group
	Names
	Fördelning av
handledaransvar
Supervisor responsibility
	Samtliga handledares underskrifter
Signatures of all supervisors

	Principal supervisor
     
	      %
	

	Co-supervisor
     
	      %
	

	Co-supervisor
     
	      %
	

	Co-supervisor
     
	      %
	

	Co-supervisor
     
	      %
	

	Co-supervisor
     
	      %
	



Beslut / Decision
	Studierektor tillstyrker / Study director approves




	Date

	Signature study director


	Härmed beslutas att utse ny handledarkonstellation enligt ovan.   
Hereby I decide to appoint the new supervisor group as above. 

	Date

	Signature head of department





Please, print the form one-sided (due to archiving regulations)!


Kopia av underskrivet beslut skickas till doktoranden. Originalet arkiveras vid institutionen.
Copy of the decision should be sent to the doctoral student. The original is filed at the department

Notera att doktorandens individuella studieplan måste uppdateras vad gäller avsnittet om handledare. 
Please note that the individual study plan must be revised regarding the section for supervision. 

KV 2019-03-15

image1.png
1
és“A N&/\

: Karolinska

%%?%@ ; Institutet

Wno 18°




