
Adjustment to Training & Supervision Agreement 
 
 
PhD candidate 
 

Name and initials: 
 
Date of birth: 
 
Work address: 
 
Phone number: 
 
E-mail: 
 
Please add/adjust or change the following course(s): 
 
 
 
 
Costs: 
EC: 
Certificate    yes / no 
 
 
 
Date: 
 
 
Signature PhD student: 
 
 
 
Signature and name PhD supervisor: 
 
 
 
The UIPS PhD-board: 


