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Mariborska cesta 7
3000 Celje, Slovenija
ANNEX 1A ‒ APPLICATION FOR A CHANGE OF THE THESIS TOPIC – CHANGE OF TITLE
Name and surname: ___________________________________
ID number: __________________________________________
Address: ___________________________________________________________________________

APPLICATION FOR A CHANGE OF THE THESIS TOPIC – CHANGE OF TITLE
I, _____________________________, the undersigned, enrolled in the __ professional first-cycle __ academic first-cycle __ integrated master’s second-cycle __ master’s second-cycle __ (circle accordingly) study programme in __________________________________________________ (name of the study programme), the _________________________________________________ (name of the study option, if applicable) study option, with a confirmed thesis topic under the supervision of ____________________________________________, hereby request a change in the title of the thesis from ________________________________________________________________________ to ________________________________________________________________________________ (new title of the thesis).
The new title of the thesis in the English language: __________________________________________.


	Date: ______________________________
	Candidate’s signature:
___________________________________________


 
Appendix: 
· Justification for the change of the thesis title. 

CONSENT OF THE SUPERVISOR OR POTENTIAL CO-SUPERVISOR
I, _____________________________________________________ (supervisor), the undersigned, and I, _____________________________________________________ (co-supervisor), the undersigned, hereby consent to the change of the thesis title. 

	Supervisor’s signature: 
_____________________________________
	Co-supervisor’s signature:
_______________________________________



CONSENT OF THE HEAD OF THE CHAIR, DEPARTMENT, OR INSTITUTE, OR THE HEAD OF THE STUDY PROGRAMME TO THE CHANGE OF THE THESIS TOPIC – CHANGE OF TITLE
I, ____________________________________, the undersigned, head of the chair, department, or institute, or head of the study programme for _____________________________________________, hereby

a) consent to the proposed change of the thesis title, or
b) do not consent to the proposed change of the thesis title because _______________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ and propose ________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________.


	Date:
___________________________
	Head’s signature:
______________________________________
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