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Request for Termination of Mentorship/Committee Membership 
(for academic staff only) 

  
  

Part I Professor’s Information 
 

Name and surname  Affiliation Date Signature 

 
 
_________________________________ 

 
 
____________________ 

 
 
_______________ 

 
 
_____________________________________ 

 

 
Part II Details of the Request for Termination of Mentorship/Committee Membership 
 
                                       Please circle the type of cooperation that you would like to discontinue with below named student 

 Mentorship 
 

 Co-mentorship 

 
Membership in: 

 

 Qualification Exam Committee 

 Supervisory Committee 

 Defense Committee 
 
 

 
 
                                        _________________________________________________________________________________ 
                                                                                               (name and surname of the student) 

 
Part III Student’s proposal for mentor/co-mentor’s replacement (in case of mentorship/co-mentorship termination)  
             Mentor’s proposal for committee member’s replacement (in case of membership in a committee) 

 
For Official Use Only 
 
Part IV Faculty Council’s approval and appointment of the new mentor/co-mentor/committee member 
 

Request approved by Faculty Council on _____________________, Decision No. _____________________________ 

 

 
Reason for Termination 
Please attach a report, if 
needed.  
 
 

 

 
Proposal for 
Replacement 
__________________ 
 
Verified by the Program 
Council 
(only in case of a student’s 
proposal for mentor 
replacement) 

 

___________________________________________________________________________________________ 


