To Vilnius University Rector


CONSENT TO BE A DOCTORAL STUDENT’S CONSULTANT


I, __________________________________________________________________________ 
(Consultant‘s scientific degree, pedagogical name, name, surname)

agree to be doctoral  student‘s ______________________________________________________
							(Name, surname)

scientific work ________________________________________________________________
						(Name of the disertation)

consultant.



ATTACHED. Consultant‘s ____________________________________ list of main scientific 
						(Name, surname)

publications.




________________
	(Signature)

_____________________
	 (Date)
