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Statement on the Doctoral Supervision Agreement*

It is hereby confirmed that the doctoral supervision agreement
with
[] has not been amended and has been fulfilled in full.

[] has been amended and fulfilled in full in accordance with the current version.
(A current version of the doctoral supervision agreement is enclosed.)

If qualification measures were specified with the PhD student at the beginning of the doctoral
project:

[] Itis hereby confirmed that the individal study program was successfully completed by
the PhD student.

Place, Date Signature of the responsible supervisor

*To be filled in by the responsible supervisor
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