
 

 

STUDENT NAME ………………………………….…………………………….………. 

STUDENT SURNAME ………………………………….…………………………….………. 

STUDENT ID NUMBER N°………………………….. YEAR OF STUDY ………………………. 

DEGREE PROGRAM IN ……….………………..………………………………………..………… 

LOCATION FOR THESIS PREPARATION ACTIVITIES  
(name of the place with address and phone number) 

……….……………………...…………………………………………………………..……………  

Contact person for the activity           ………………………….………………  

Number of hours required                   ……………….………………  

BRIEF DESCRIPTION OF THE ACTIVITY 

……….……………………...…………………………………………………………..…………… 

……….……………………...…………………………………………………………..…………… 

……….……………………...…………………………………………………………..…………… 

DATE.   …………….. 

SIGNATURE OF THE STUDENT  

 

 

P.S. Attach the acceptance letter from the host institution 

__________________________________________________________ 

FOR OFFICE USE ONLY 

Date  …………………… Approval by the Academic Program Committee …………………… 


