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	Professional study
· TEXTILE, CLOTHING AND FOOTWEAR TECHNOLOGY (TCFT-P) 

	Course
· CLOTHING TECHNOLOGY (CT)
· MECHANICAL TECHNOLOGY (MT)
· CHEMICAL TECHNOLOGY (MT)
· FOOTWEAR DESIGN (FD)
· FOOTWEAR TECHNOLOGY (FT)



APPLICATIONFOR BACHELOR THESIS
											
NAME AND SURNAMEOF STUDENT: ___________________________ID._______________________

Contact phone: ____________________________ E-mail: ___________________________________

Mentor: ___________________________________________________________________________
								
Immediate leader: ___________________________________________________________________


Zagreb, __________________ 20_____.			Student signature:



Proposed title of bachelor thesis:
______________________________________________________________________________________________________________________________________________________________________
Abstract:
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Proposal of the Committee for the bachelorthesis evaluation:

1. ______________________________________________, President
2. ______________________________________________, Member
3. ______________________________________________, Member
4. [bookmark: _GoBack]______________________________________________, Substitution member




Number of bachelor thesis mentorship in academic year: _____________________________________




Zagreb, _________________ 20____.							Mentor’s signature:
	


On behalf of Department______________________________________________________________ 

I agree with the proposed topic and composition of the Committee for the bachelor thesis evaluation of student__________________________________________________________________________.




											Head of Department:


Zagreb, __________________ 20____.






Approved by Faculty Councilmeeting of the Faculty of Textile Technology held on:  _________________________________ 20___.



Coordinator for bachelor and master thesis application:


Zagreb, __________________ 20____.
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