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Name and surname: ............................................................................................................................................. 

Degree: ......   Ac. year:   20........../20..........     Study programme:     ☐ MEV          ☐ HD 
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ZIP Code: ....................  Telephone number: ..................................  e-mail: ......................................................... 

 

REQUEST  to change the topic of the final thesis ☐   Bachelor Thesis 

       ☐   Master Thesis 
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............................................................................................................................................................................... 
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Suggested topic:     Department FMV: ☐ KMEVaHD  ☐ KMPV  ☐ KMP 

................................................................................................................................................................................. 

................................................................................................................................................................................. 
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