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Department fill out the name of the department

Mentor of the final thesis: fill out the name of the mentor 


In accordance with Article 64 of the Rules of Study for I, II cycle of studies, integrated, professional and specialist studies at the University of Sarajevo, is issued




CONSENT


The final thesis  fill out the name and surname of the student,  student Odabrati studij study program  enter study program, department enter department,  pod naslovom:
enter the final thesis topic
Meets all the criteria set out in the explanation of the topic approved by the Faculty Council Odabrati fakultet/akademiju University of Sarajevo.

Student can submit a request for the final evaluation and defens of the final thesis.
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