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      University of Mostar
SCHOOL OF MEDICINE







	APPLICATION OF GRADUATE THESIS FOR EVALUATION

	GENERAL INFORMATION ABOUT THE CANDIDATE

	Name and surname of the graduate
	

	Index number
	

	Name of the study program
	

	Name and surname of mother and/or father
	

	Date and place of birth
	

	Adress
	

	Phone Number
	

	E-mail
	

	NAME OF TOPIC OF GRADUATE THESIS

	

	

	NAME OF TOPIC OF GRADUATE THESIS IN CROATIAN LANGUAGE

	

	MENTOR/COMMENTATOR

	
	Title, name and surname:

	Mentor:
	

	Commentator:
	

	Mentor's signature:
	

	DIRECT CONNECTION OF THE THESIS WITH STUDENT ACTIVITIES IN PRACTICE ("YES"/"NO")

	YES     /       NO

	In Mostar,                                                                                                            Signature:__________________________
(place, date of application submission)	                             (graduate's signature)







Fill in if the work is related to internship activities with the help of a supervisor:

Name of institution/place of practice:

_______________________________________________________________________________

Name and surname of the responsible person from practice (mentor):

_______________________________________________________________________________

Signature of the responsible person from practice (mentor):

_______________________________________________________________________________



Address: Kralja Petra Krešimira IV bb, 88000 Mostar, BiH – Phone: +387 36 335 600   Fax: +387 36 335 601
www.mefmo.ba;     Giro Account 3381002200333181 in UniCredit  Bank  d.d. Mostar;

Adresa: Bijeli Brijeg bb, 88 000 Mostar, BiH – Telefon: +387 36 335 600   Fax: +387 36 335 601, www.mefmo.ba
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