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DOCTORATE
CO-ADVISOR PROPOSAL FORM
	Institute Registered
	

	Department
	

	Program
	

	Student ID Number
	

	Student’s Full Name
	

	Advisor’s Appellation, Full Name
	

	THESIS TITLE
	

	Appellation, Full Name of Advisor Proposed
	

	University/Department/Program of the Proposed Co-Advisor
	

	Justification:
You may use an extra sheet.



	I respectfully submit …………………………...................................... for consideration as Master Co-Advisor.

                                                                                                                                   (1st Advisor) Date, Signature:      



	
	

	I submit the tutor/instructor mentioned above for your consideration as Doctorate Co-Advisor to our above mentioned student.

	
	

	
	Full Name
	Date-signature

	Program Director:
	
	
	

	
	
	
	

	
	
	
	

	Head of Department
	
	
	

	YTÜ GRADUATE SCHOOL REGULATION

	Article 29- 
A co-advisor is appointed under the circumstances that the quality of the thesis work requires more than one advisor. 


NOTE: *Under the circumstance that the co-advisor is outside YTU, their CV must be attached.  

Co-Advisor:

· Cannot be a member of the thesis monitoring committee. If prefers, can join the committee meetings.
· Cannot be a member of thesis exam committee. 
· Must have a PhD degree.
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