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Supervisor Consent Form 

All official local and LMU supervisors of the Ph.D. candidate have to submit a signed copy of this 

Supervisor Consent Form directly to the CIHLMU Ph.D. Program Coordination. Official supervisors are 

defined by having previously signed and submitted a CIHLMU Ph.D. Supervision Agreement.  

The Ph.D. candidate is asked to fill in all names and details of the respective research project and forward 

a copy of the document to all official local and LMU supervisor for signature. Signatures may be digital or 

scanned. The signed Supervisor Consent Forms should be emailed back by the supervisors directly to the 

CIHLMU Ph.D. Program Coordination: cih.phd@lrz.uni-muenchen.de  

 

Hereby I 

 

____________________________________________________________________________________________________________________ 

Title and Full Name of Supervisor 

 

____________________________________________________________________________________________________________________ 

Faculty and Department or Place of Employment of the Supervisor 

 

declare, that the Ph.D. candidate  

 

____________________________________________________________________________________________________________________ 

Full Name of Ph.D. candidate 

 

has been supervised by me in the course of the following Ph.D. research project titled 

 

____________________________________________________________________________________________________________________ 

Title of the Ph.D. research project 

 

I confirm that the above named Ph.D. candidate completed his/her research project in 

accordance with the target agreements and fulfilled all necessary requirements to be admitted 

to the doctoral examination.  

 

 

___________________________________  _______________________________________________________________________ 

Place, Date    Supervisor’s signature 
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