Obrazac br. 2

Ime i Prezime:________________________________________  	JMBAG:__________________
Kontakt-podaci studenta (e-mail, telefon):________________________________________________
Studij:___________________________________________________ Osijek,____________________


[bookmark: _GoBack]ZAHTJEV ZA PRISTUPANJE OBRANI ZAVRŠNOG / DIPLOMSKOG ISPITA

Odobren naslov rada: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Odobren naslov rada na engleskom jeziku: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mentor rada: __________________________________________________________________________________
Sumentor rada: __________________________________________________________________________________

Izjava mentora:
Potvrđujem da je gore navedeni završni / diplomski rad završen, napisan u skladu s Pravilnikom o završnim i diplomskim radovima i ispitima te s Uputama za pisanje završnog/diplomskog rada i pregledan te predlažem sljedeće povjerenstvo za ispit:

___________________________________________
___________________________________________
___________________________________________
___________________________________________



Potpis mentora završnog / diplomskog rada:_________________________________
