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APPLICATION FOR FINAL/GRADUATE THESIS DEFENSE


INFORMATION ABOUT THE STUDENT

	Name and surname

	

	Name of the enrolled study programme
	

	Student Identification Number (JMBAG)

	

	Academic year of enrollment in the study programme specified
	

	Residence address
	

	Contact (phone or mobile)
	

	Personal email address
	



APPLICATION for defense of final/graduate thesis 
	Type of thesis
	FINAL/GRADUATE

(select and mark the type of thesis)

	Month of defense
	


	Name of the study programme (for the defense)
	


	Name and surname of mentor
	


	Name and surname of co-mentor (if applicable)
	

	Title of the thesis topic (in the thesis language)
	






	
	



	place, date of application submission
	signature of the student



COMPLIANCE WITH THE CONDITIONS FOR DEFENSE APPLICATION
	All prescribed exams have been passed and all other obligations determined by the enrolled study programme have been fulfilled.
	YES

	Enclosed certificate of discharge from the Faculty Library
	YES

	Attached form: Committee's approval for application for final/graduate thesis defense
	YES

	Confirmed completion of the course requirement Professional Practice at a Teaching Base (only for students who have enrolled in the course specified)
	YES




	
	



	place, date
	official's signature
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