
SUPERVISION TEAM – CHANGE REQUEST FORM 
Professional Doctorate in Arts + Creative 

To be submitted to the Graduate Committee (GC) 

1. Candidate information
Candidate name: 

Institution: 

Start date of PD trajectory: 

2. Current supervision team
Please list name and institution/practice 

1st academic supervisor  

2nd academic supervisor 

1st professional supervisor 

2nd professional supervisor 

Other involved supervisors 

3. Type of change
☐ Addition of a supervisor

☐ Removal of a supervisor

☐ Replacement of a supervisor

☐ Change of role (e.g. from academic to professional supervisor, or vice versa)



4. Details of proposed change

Name of person affected: 

Name of new supervisor: 

New role (if applicable): 

Affiliation: 

Field: ☐ Academic ☐ Professional 

Motivation for change: (e.g. change in project focus, supervisor availability, relevant expertise, 
etc.) 

5. Acknowledgement of involved parties
☐ The candidate has been informed and agrees with the proposed change

☐ All current supervisors have been informed

6. Submitted by
Name: 

Role: 

Institution: 

Date: 

7. For Graduate Committee use only
Date reviewed by GC: 

GC decision: ☐ Approved ☐ Not approved 



Comments / conditions: 

Name GC chair or representative: 

Signature: 

Submission instructions: 

Send the completed form as a PDF to the Programme Manager, Liza Swaving 
l.swaving@avans.nl preferably two weeks before the next GC meeting.

mailto:l.swaving@avans.nl
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