
 

Appendix 3. Form of intention to supervise a PhD Candidate 
STATEMENT 

 

SUBJECT: Intention to undertake the 

supervision of a PhD Candidate 

during the preparation of the 

research project and the Doctoral 

Dissertation in the Doctoral Studies 

Program of the DPESS of the 

University of Thessaly. 

 

TO 

UNIVERSITY OF THESSALY 

DEPARTMENT OF PHYSICAL EDUCATION AND 

SPORT SCIENCE 

 

 

LAST 

NAME

: 

______________________

_ 

I declare that I wish to undertake, as the main 

supervisor, the guidance of 

_________________________________________

_ for the preparation of a Doctoral Dissertation 

titled 

_________________________________________

_ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

NAME

: 

______________________

_ 

RANK: 

______________________

_ 

 

 

 

Scientific field of the Doctoral 

Dissertation: 

 

 

________________________________________ 

 

I hereby declare, under my responsibility, that both the signatory and the members of the 

three-member advisory committee either have expertise in the same or a related subject, 

or are involved in the same or related scientific work as the doctoral thesis being 

prepared. 

 
 
  



I propose the following to complete the Three-Member Advisory Committee, in 

accordance with Article 7 of the Doctoral Study Regulation of the DPESS of the University 

of Thessaly, who have the right to supervise a Doctoral Dissertation, in accordance with 

what is defined in Article 94 of Law 4957/2022: 

 

LAST NAME: 

 

________________________________________ 

 

NAME: 

 

________________________________________ 

 

RANK: 

 

________________________________________ 

 

INSTITUTION: ________________________________________ 

 

  

 

LAST NAME: 

 

________________________________________ 

 

NAME: 

 

________________________________________ 

 

RANK: 

 

________________________________________ 

 

INSTITUTION: ________________________________________ 

 

 

 

 

Trikala: …./…../……… 

 

 

 

(Signature) 

 
 


