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THESIS ADVISORY COMMITTEE MEMBERS PROPOSAL

Date: 
PhD candidate:
Semester/Year of enrolment:
PhD program/Specialization:

Proposal of TAC members
TAC Member 1 (supervisor)

TAC Member 2 (name and affiliation)

TAC Member 3 (name and affiliation)


[bookmark: _GoBack]* TAC consists of at least three members: the supervisor and two other members (ideally, one of the external members is from another institution, or at least another faculty of MU).


Approval of the proposal 

……………………………………..                                                                                      ……………………………………..                                                         
PhD candidate                                                                                                          Supervisor

……………………………………..
Chair of the Doctoral Committee

Masaryk University, Faculty of Medicine

Kamenice 753/5, 625 00 Brno, Czech Republic
T: +420 549 49 2910, E: info@med.muni.cz, www.med.muni.cz
Bank account: KB Brno, Ref. No.: 85636621/0100, ID: 00216224, Tax ID: CZ00216224
1/1	Please quote the Reference Number in your reply.
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