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	University of Zagreb

	
	FACULTY OF TRANSPORT AND TRAFFIC SCIENCES

	
	Vukelićeva 4, 10000 Zagreb

	
	Graduate studies

	 
	 
	 
	 
	 
	 
	 

	Applicant:
	 

	Student ID number JMBAG:
	 

	Study programme:
	 
	 

	Concentration:
	 
	 

	Status:
	 
	 
	 
	 
	 

	Thesis deadline extended:
	NE 	 
	 
	 
	 

	Supervisor changed:
	NE	 
	 
	 
	 

	Address:
	

	City:
	 

	Phone:
	 

	E-mail:
	 

	 
	 
	 
	 
	 
	 
	 

	BACHELOR AND MASTER THESIS COMMITTEE

	 
	 
	 
	 
	 
	 
	 

	Subject: Master Thesis Application

	 
	 
	 
	 
	 
	 
	 

	I hereby request the permission to write the master thesis. I confirm that I have enrolled in

	 
	 
	 
	 
	 
	 
	 

	the Graduate Thesis course in the academic year:
	/
	
	 

	 
	 
	 
	 
	 
	 
	 

	Proposed Thesis Supervisor:
	Proposed Thesis Advisor:
	 

	 _______________________________________
	_________________________________ 
	 

	(Supervisor’s name and surname)
	(Advisor’s name and surname)
	 

	
 
	 
	
	 
	 
	 
	 

	Zagreb,
	3.4.2023.
	 
	 
	 

	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	Applicant:
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	(signature)
	 

	 
	 
	 
	 
	 
	 
	 

	
REMARK: Applicants must submit the application, signed by the supervisor, to the Student Administration Office at referada@fpz.unizg.hr. Students MUST include the advisor in the CC and write the email attachment titles as: 
· JMBAG_Application_master_thesis_Surname_Name_ Concentration
· JMBAG_Attachment_master_thesis_Surname_Name_ Concentration

	
PROPOSED MASTER THESIS TITLE (Croatian):

	 

	

	 
	 
	 
	 
	 
	 
	 

	PROPOSED MASTER THESIS TITLE (English):

	 

	

	 
	 
	 
	 
	 
	 
	 

	COURSE TITLE:
	 

	 
	 
	 
	 
	 
	 
	 

	 WORKING OUTLINE:

		Supervisor approval:
	Advisor approval:

	_________________________________
	__________________________________

	(Supervisor’s name and surname)
	(Advisor’s name and surname)


NB: The Supervisor must enter the thesis title into ISVU so that the applicant can select and take on the assignment.

	

	Proposed Committee members:
	 
	 

	 
	 
	 
	 
	 
	 
	 

	1.
	 
	(president)
	 

	2.
	 
	(member)
	 

	3.
	 
	(substitute)
	 

	 
	 
	 
	 
	 
	 
	 

	 

	HEAD OF DEPARTMENT APPROVAL                     YES           /          NO

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	(Head of Department signature)
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Date:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Reason for thesis rejection:
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