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[bookmark: _GoBack]Name: .......….....................................................................	Year of study: .................................
Date of birth: ....................................	Academic year: .....................................................................
Identification number: ......................	Study program: .....................................................................
Address: ......................................................…..........................................................................................
E-mail address: ........................................................................................................................................


REQUEST

to write a bachelor´s / diploma thesis * in English




In ........................................ date ....................	..............................................
	      student´s signature

Supervisor
Name: .............................................................	..............................................
     supervisor´s signature
agree / don´t agree*

Decision of the dean – vice dean







*strike out if applicable
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FAKULTA INFORMATIKY A INFORMACNYCH TECHNOLOGII




image2.jpeg




