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Sveučilište Sjever / University North
Trg dr. Žarka Dolinara 1, 48 000 Koprivnica, Croatia

www.unin.hr, referada.kc1@unin.hr
Proposal for appointing the mentor
	General information about the doctoral candidate

	First and last name
	

	Reg. number
	

	Date and place of birth
	

	Address
	

	Telephone/mobile phone number
	

	E-mail
	

	Proposed mentor 

	
	First and last name,

scientific-teaching title
	Institution
	E-mail

	Mentor
	
	
	

	Co-mentor
	
	
	

	STATEMENT

	Mentor’s statement on accepting the mentorship
                                                                                                                                    Signature
In Koprivnica, _____________________                                                  

                                                                                                                               First and last name


	

	Signature of the doctoral candidate
____________________




The form is filled out by the doctoral candidate with the mentor’s consent and signature. 
Please bring the filled out Form 2 “Proposal for Appointing the Mentor” in printed form to the Doctoral Students' Office, University North, University Center Koprivnica, Trg dr. Žarka Dolinara 1, 48 000 Koprivnica.
The decision on appointing the mentor is brought by the University Senate at the proposal of the Committee of Doctoral Studies, at the end of first year of doctoral candidate’s study. The integral part of the decision on appointing the mentor consists of the statement on competencies and consent for appointing the mentor.
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