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(to be submitted in support of request for access to the Sciences Po Library, 
for students pursuing a master’s or doctoral thesis) 

I, Last name, First name 
.............................................................................................................................., 
Member of the faculty of the University of............................................................, 
Address of the institution: 
...........................................................................................................................…
……………........................................................................................................... 
Hereby certify that Ms./Mr............................................................................., 
enrolled 
in......................................................................................................, is pursuing a 
master’s/doctoral thesis (cross out inappropriate response) under my 
supervision on the following topic: 
............................................................................................................................... 
.........................................................................................................................and 
consider that he/she needs access to materials in the Sciences Po Library 
for his/her research. 

Date: 
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Seal of the institution: 




