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Statement of Acceptance of the 

Advisor / Co-Advisor / Supervisor 
 

 

Pursuant to the Regulations governing the 2nd cycle courses of the Master’s degree in ___________________ 

________________________________________________________________________________________ 

the teacher(s)_____________________________________________________________________________ 

________________________________________________________________________________________, 

declare(s) that he/she/they accept to be the student’s advisor/co-advisor ____________________________ 

________________________________________________________________________________________, 

during the: 

☐  Internship and report under the supervision of _______________________________________________, 

at the Company/Institution _______________________________________________________________ 

☐  Project work under the supervision of ______________________________________________________ 

entitled _______________________________________________________________________________ 

☐  Dissertation entitled ____________________________________________________________________ 

 

 

 

Coimbra, ___  ___________________  _______ 

 

The Advisor  The Co-Advisor  The Supervisor 

 

 
    

 

 

Note: Internship or project: advisor (of ISCAC) and supervisor (of the company/institution) 

Dissertation: advisor, with or without a co-advisor 
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