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In the name of God


International Supervisor/Advisor Consent Form

To the Dean’s Office, Faculty of [Field];
I, Dr. [Full Name], a national of [Nationality], with expertise in [Field of Study], based in [City, Country], affiliated with [University Name], hereby confirm my acceptance to act as the [Co-Supervisor/Co-Advisor/Advisor] for the thesis/dissertation to be conducted by [Full Name of Student], titled “[Thesis Title]”.
Please find my resume attached for your reference.



	Dean of Faculty/ Deputy Dean for Education
[Signature]
[Date]
	                        Supervisor/Advisor
[Signature]                       
[Date]                      
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