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PLEASE FILL IN ONLY WITH CAPITAL LETTERS
APROBAT Director Departament 
Dear Director,
I, the undersigned, _____________________________________________________________



              (last name, initial, first name))

born in year______ month _____ day ______ city ____________________________, country _____________________________  with the personal identification number (if applicable) __________________________________ 
phone  ______________________  student graduating from the master program 
___________________________________________________________________________________
From the Faculty of Accounting and Management Information Systems cohort _______________ 
Language of study      ______     . 
I followed the courses in the period ______________________________________________ .

Departament: ______________________________________________________________________ .
I kindly ask you to approve for the dissertation to be defended on 06 – 08 July  2022  the topic:

          Title (filled in the language of study)  (from the proposed topics)
__________________________________________________________________________________ 

__________________________________________________________________________________
__________________________________________________________________________________
OR
                 Title proposed by the student (if it is the case) 
__________________________________________________________________________________ 

__________________________________________________________________________________
__________________________________________________________________________________ 
 Date: _________________________
Student’s signature:  _____________________
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