CONFIRMATION OF THESIS SUPERVISOR ON “STUDENT’S MOBILITY” APPLICATION 
Student’s name and surname: ………………………………………………………………….
Calendar year in which student will leave for mobility: ……………………………………….
Name and surname of the supervisor:  ………………………………………………………… 
I hereby confirm that the student mentioned above: 
· did prepare/did not prepare*  the application proposal in cooperation with me 
By signing this consent, I agree and fully support/agree with reservations/do not support* his/her application for the Students’ Mobility Travel Support.

* strike out where not applicable
Signature of the thesis supervisor (personal or electronic signature):
Date:

