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Mariborska cesta 7
3000 Celje, Slovenija
ANNEX 1 ‒ THESIS TOPIC APPLICATION
Name and surname: ___________________________________
ID number: __________________________________________
Address: ___________________________________________________________________________
THESIS TOPIC APPLICATION 
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, hereby request the approval of the thesis topic under the supervision of _________________________________________. 

Title of the thesis: ____________________________________________________________________
Title of the thesis in the English language: _________________________________________________

The thesis will be written in (circle accordingly):
· the Slovene language,
· other: _____________________ (the student is required to submit a request in accordance with Article 10 of these Rules).

The thesis will be prepared in collaboration with a professional working environment (private or public sector, circle accordingly): 
· Yes. Name and address of the institution: _______________________________________.
· No.
I, the undersigned, hereby declare that I will prepare the thesis independently and acknowledge the potential consequences if I were to use unauthorized means during its preparation.

	Date: ______________________________
	Candidate’s signature:
___________________________________________



  Appendix: 
· Disposition of the thesis. 
CONSENT OF THE PROPOSED SUPERVISOR AND POTENTIAL CO-SUPERVISOR OR EXTERNAL WORKING CO-SUPERVISOR OF THE THESIS
I, ____________________________________, the undersigned, appointed to the title of _______________________________ in the field of ___________________________, and employed by the ________________________________, hereby consent to: 
· the supervision of the thesis,
· the proposed disposition of the thesis.

Proposed topic of the thesis: ___________________________________________________________
Proposed topic of the thesis in the English language: ________________________________________
Proposed co-supervisor: ______________________________________________________________

Statement:
I, the undersigned, hereby declare that:
· the candidate is not my blood relative in a direct line or a collateral line up to the third degree,
· I am not married to the candidate or their relative in law up to the second degree, even if the marriage has ended, 
· I do not live or have not lived with the candidate in a non-marital cohabitation, and
· I am not a guardian, an adoptive parent, or a foster parent of the candidate.


	Date:
___________________________
	Supervisor’s signature:
______________________________________

Co-supervisor’s signature:
______________________________________


 
PROPOSAL FOR THE APPOINTMENT OF AN EXTERNAL WORKING CO-SUPERVISOR 
The proposed external working co-supervisor: ________________________________________ (name and surname). 
The highest obtained professional/academic title and the year of attainment:
_____________________________________________________________________________ 
Employed by: 
_____________________________________________________________________________ (name, address) 
I, the undersigned, hereby consent to the external working co-supervision of the thesis. 

	Date:
___________________________
	External working co-supervisor’s signature:
______________________________________



CONSENT OF THE HEAD OF THE CHAIR, DEPARTMENT, OR INSTITUTE, OR THE HEAD OF THE STUDY PROGRAMME
I, ____________________________________, the undersigned, head of the chair, department, or institute, or head of the study programme for _____________________________________________, hereby
a) consent to the proposed topic, disposition, supervisor, and co-supervisor of the thesis by ___________________________________ (name and surname of the candidate),
b) propose a change of the thesis topic: ______________________________________________,
c) propose a change in the content of the thesis: ______________________________________,
d) propose a change of the supervisor and/or co-supervisor: _____________________________.


	Date:
___________________________
	Head’s signature:

______________________________________
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