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	PROPOSAL FOR MENTOR

OF FINAL/SPECIALIST PAPER

	INFORMATION ABOUT CANDIDATE 

	First name and last name
of candidate 
	

	Name of postgraduate specialist study and branch
	Postgraduate specialist study “Creative therapies”
branch _______________________________________

	Personal number of candidate 


	

	JMBAG of candidate
	

	Date and place of birth
	

	Address
	

	Telephone/mobile phone number
	

	E-mail
	

	INFORMATION ABOUT MENTOR (COMENTOR)

	
	First name and last name
Scientific/artistic title  
	Institution
	E-mail

	Mentor
	
	
	

	Comentor
	
	
	

	Associate
	
	
	

	STATEMENT

	Statement of acceptance for mentor and comentor 

	

	In Osijek,
	
	year.
	signature

	
	

	
	(first name and last name of mentor)

	
	signature

	
	

	
	(first name and last name of comentor)

	     Signature of candidate

	
	
	

	


	


