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Ime i prezime: _______________________________________________________________
Br. indeksa, smjer: ___________________________________________________________
Adresa:  ____________________________________________________________________
Telefon: _________________________________ E- mail adresa: ______________________

ZAHTJEV ZA ODOBRENJE TEME ZAVRŠNOG RADA
Prijavljujem temu završnog rada iz predmeta: ______________________________________
pod naslovom _______________________________________________________________
pod mentorstvom: ____________________________________________________________

pod komentorstvom:__________________________________________________________
Prilog: Sažetak, najvažnije reference itd….
Datum prijave: _________________________ Potpis studenta:________________________

IZJAVA MENTORA
Ja _____________________________________________________ prihvaćam mentorstvo 
za završni rad kandidata _______________________________________________________
pod naslovom________________________________________________________________
___________________________________________________________________________
Napomena: _________________________________________________________________

 Potpis mentora:______________________ Potpis komentora:________________________
Odobreno dana: ______________________ Potpis dekana:___________________________
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