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ADJUSTMENT REQUEST FORM
Doctoral Advisory Committee
Please send this document with all requested signatures as a PDF to PhDGE@UGent.be.

SECTION I – GENERAL INFORMATION
PhD student: [first name last name]
Department: Choose an item.
Title of the PhD research project: [(preliminary) title]
Interdisciplinary PhD: Choose an item.
		If yes, main faculty [name of the main faculty] – partner faculty [name of the partner faculty]
Joint PhD: Choose an item.
		If yes, main institution [name of the main institution] – partner institution [name of the partner institution]

SECTION II – CURRENT DAC COMPOSITION
Please list each member’s title, full name, and department (as shown in the UGent phone book). For researchers outside Ghent University, please mention the title, full name, affiliation and email address.
Administrative supervisor responsible: [title first name last name, department]
Supervisor(s):
Other members of the doctoral advisory committee:
Project counselor (if applicable):

SECTION III – PROPOSAL OF THE NEW DAC COMPOSITION
Please list each member’s title, full name, and department (as shown in the UGent phone book). For researchers outside Ghent University, please mention the title, full name, affiliation and email address.
Administrative supervisor responsible: [title first name last name, department]
Supervisor(s):
Other members of the doctoral advisory committee:
Project counselor (if applicable):
Motivation for adjustment request (mandatory): [text]






Publications included in the PhD dissertation (if available):
Use APA citation style.
· …

SECTION IV – SIGNATURES
Provide the name and signatures of the PhD student and all supervisors. If members of the doctoral advisory committee or the project counselor are added, removed, or modified, they must also sign. Extend the table as deemed necessary.
	Name
	Date and signature

	[name of the PhD student]



	


(dd/mm/yyyy)

	[name of the administrative supervisor responsible]


	


(dd/mm/yyyy)

	[name of …]



	


(dd/mm/yyyy)
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