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Application form for registration of graduation thesis topic

	General student information and contact

	Student name and surname
	

	Student ID number (JMBAG)
	

	Mobile phone
	

	E-mail address
	


	Title of the proposed topic

	


	Mentor

	Academic title, name and surname 
	Department
	E-mail address

	
	
	

	Co-mentor 

	Academic title, name and surname
	Department
	E-mail address

	
	
	


	Graduation Thesis Evaluation Committee

	1. (Committee Chair)
	

	2.
	

	3. 
	


Rijeka, ____________________                                                   Mentor_______________________
                             (date)                                                                                                                                                             
                                                                                  Head of Department_______________________
