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Applicant 

Surname: ........................................................................... First Name: ............................................................. 

Field (PhD in): ...................................................................................................................................................... 

Expected thesis title: ........................................................................................................................................... 

.............................................................................................................................................................................. 

Research centre or unit in which the applicant would like to work on his/her thesis: ................................... 

.............................................................................................................................................................................. 

Supervisory committee (proposal regarding the members of the supervisory committee, in mutual 
agreement with his supervisor) 

Function/title within 
the committee 

Name of the member 
Contact (email/phone) 

To indicate if outside ULB 

Supervisor 

Co-supervisor (if any) 

Chairperson 

Member 

Other member (if 
any) 

To fill in only if the thesis is prepared under joint supervision 

Name of the partner Institution 

Name of the supervisor 

This document must be uploaded in the online application form in the section requesting the document 
“Supervisor's Agreement”. 
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To fill in only for PhD in the Art and the Science of Art 

Name of the ESA (Ecole Supérieure des Arts) 

Name of the supervisor from ESA 

Email 

Phone 

Signature of the supervisor of the ESA, for approval 

Signature and seal of the Head of ESA 

Agreement of the supervisor 

The undersigned. ........................................................................................... agrees to personally and properly 
supervise the preparation of the thesis 

Date: ................................................ 

Signature: 
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