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Changing supervisor group	      
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	Ändring av handledarkonstellation	
Change of supervisor group	              
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	Dnr


Doctoral student	15

	Name
     
	Personal identity number (personnummer)
     

	
	Unit / group 
     

			 


[bookmark: _Hlk77843286]New supervisor(s)  
	New principal supervisor:
	

	Name
     
	Academic title 
     
	Starting date
     

	Department / unit / group
     
	|_| 
	Previous co-supervisor to this doctoral student

	|_| CV is attached (max 2 pages)
	|_| Green light application is attached  
	|_| 
	Documentation of supervisor training is attached

	
New co-supervisor(s):

	Name
     
	Academic title 
     
	Starting date
     

	KI department - or name of university if other than KI
     
	 |_| CV is attached (max 2 pages)


[bookmark: _Hlk57377619]
	Name
     
	Academic title 
     
	Starting date
     

	KI department - or name of university if other than KI
     
	 |_| CV is attached (max 2 pages)



Resigning supervisor(s) 
	Name
     
	End date
     
	|_| Principal supervisor
|_| Co-supervisor

	Name
     
	End date
     
	|_| Principal supervisor
|_| Co-supervisor


Reasons for the change (If a longer explanation is needed, attach a document)
	     



Information regarding who can be appointed as supervisor to doctoral student at KI:  
Supervisor to doctoral student | Staff Portal
If the doctoral student is moving to a new department in connection with a change of supervisor, please use form 14 instead.

	The new supervisor group
	Supervisor responsibility

	Principal supervisor
     
	      %

	Co-supervisor
     
	      %

	Co-supervisor
     
	      %

	Co-supervisor
     
	      %

	Co-supervisor
     
	      %



Signatures – NEW supervisors
	I hereby accept the responsibility of supervising this doctoral student

	Date                           Printed name      
                         
	 Signature   [or electronic signature]


	Date                           Printed name      
                         
	 Signature   [or electronic signature]


	Date                           Printed name      
                         
	 Signature   [or electronic signature]




Signature Principal Supervisor (if not new)
	Date                           Printed name      
                         
	 Signature   [or electronic signature]




Signature Doctoral Student 
	Date                           Printed name      
                         
	 Signature   [or electronic signature]









	Director of Doctoral Studies’ approval

	Date                           Printed name      
                         
	 Signature   [or electronic signature]





	Decision by Head of Department

	Hereby I appoint new supervisor(s) as above  


	Date                           Printed name      
                         
	 Signature   [or electronic signature]



Copy of this decision should be sent to the doctoral student and to all supervisors (including resigning supervisors). 
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