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Academic year: 2024/25

	Name (Father’s name ) and surname:	
	fill out name, father's name

	Broj indeksa:
	fill out index number

	Student Odabrati tip studija study program:
	fill out study program

	Program: 	
	fill out degree program



	
      	- To the Faculty Council -
Odabrati fakultet/akademiju
Department: fill out the name of the department

Subject: Submission of the final thesis topic

	Topic:
	                         fill out the name of the topic

	Mentor/s:
	                         fill out the name of the mentor


Subject and explanation of the topic: 
[bookmark: Text1]enter an explanation of the topic
Basic literature:
[1] enter literature
[bookmark: Text2]Sarajevo,  date				           	                              Student (the applicant)
______________________________

(In the section below, the student enters the name of the mentor below the signature line, and the mentor certifies the choice of the topic of the final paper with his / her signature and enters the date of certification.)

[bookmark: _GoBack]I/we agree that the student can submit the stated topic of the final thesis.


Sarajevo,  date						    	 
	M e n t o r /s

	
_______________________________

	mentor's name and signature

	
________________________________

	mentor's name and signature
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