	
	
	
	
	

	
	
	
	


Dear Sir

President of the Scientific Council

of the School of Sciences 

University of Minho
Agreement of acceptance of Scientific Supervision
(Full Name), identification number (ex. passport number), (position), hereby declares that accept the thesis orientation Master's degree in (name of master's degree), area of specialization in (name of specialization) of (student's name) with the theme “…”.

Also inform that the necessary conditions for the accomplishment of the proposed work are ensured. 
________, _______of ____________of 20__

____________________________________
Signature
