PRIJAVA TEME DIPLOMSKOG RADA  D1 – MES

Ime i prezime studenta   _________________________________________
Matični broj studenta      _____________/MES
JMBAG			_________________________________________
Tel. br./br. mob.		_________________________________________
Akademska godina	_________________________________________
Mjesto i datum prijave	_________________________________________

VIJEĆU DIPLOMSKOG STUDIJA MASTER OF EUROPEAN STUDIES
FAKULTETA POLITIČKIH ZNANOSTI U ZAGREBU

Mentor: ________________________________________

Naslov diplomskog rada (pisati malim tiskanim slovima)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Naslov diplomskog rada (na engleskom) (pisati malim tiskanim slovima) 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vlastoručni potpis mentora_________________________________________

Vlastoručni potpis studenta_________________________________________


SUGLASNOST VIJEĆA DIPLOMSKOG STUDIJA MASTER OF EUROPEAN STUDIES

_______________________________________________________________
[bookmark: _GoBack](potpis voditelja Diplomskog studija Master of European Studies)

Datum prihvaćanja teme ______________________________

