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   Form
AADP
To 
Dean of the Faculty of __________________________________________________
through Student Affairs Office.
Subject: Application for approval of the graduation project

First Cycle Studies at the Faculty of ______________________________________
Study Programme ____________________________________________________

Applicant: __________________________________________________________


(Name and Surname)
Student ID No.______________
On the basis of Article 2 of the Regulation on application, preparation, evaluation and defense of graduation project, I am asking for approval of the graduation project.
Information about the project:
1. Course related to the project:

_____________________________________________________________________
_____________________________________________________________________
2. Scientific areа: ______________________________________________________
3. Teacher (mentor): ____________________________________________________
Applicant
_____________________

                  (signature)
Skopje, ____________ 20_____
Student has accomplished __________ credits till now.
Student Affairs Office
________________________________
Name and Surname (Signature)
Form
MP
MENTOR’S PROPOSAL

First Cycle Studies at the Faculty of _______________________________________
Study Programme _____________________________________________________
Mentor: _____________________________________________________________

                                      (Name and Surname)
Applicant: ___________________________________________________________
Student ID No.______________
Title of Graduation Project:

_____________________________________________________________________
_____________________________________________________________________
Content:
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
Proposal for Commission for evaluation and defense of the graduation project 
1. _________________________________________, Mentor
2. _________________________________________, Member
3. _________________________________________, Member
Mentor
____________________________

                               (signature)
Skopje, ________20___
Form
ADDP

APPROVAL
OF DOING GRADUATION PROJECT
First Cycle Studies at the Faculty of  _______________________________________
Study Programme ______________________________________________________
1. Information about the applicant
Applicant _________________________________  Student ID No.______________
           (Name and Surname)

2. Information about the graduation project 
Title: _____________________________________________________________________
_____________________________________________________________________
3. Mentor of the graduation project ________________________________________





           (Name and Surname)

4. Commission for evaluation and defense of the graduation project 
1. _________________________________________, Mentor
2. _________________________________________, Member
3. _________________________________________, Member
The title, the mentor and the commission are approved.
Dean
__________________________

        (Name and Surname) (Signature)
Skopje, ______20___
Form
CP
PROPOSAL OF THE COMMISSION
FOR EVALUATION AND DEFENSE OF GRADUATION PROJECT
First Cycle Study at the Faculty of ________________________________________
Study Programme _____________________________________________________
Mentor: _________________________________________

(Name and Surname)
Applicant:___________________________________________________________
Student ID No.______________
Title of the Graduation Project:

_____________________________________________________________________
_____________________________________________________________________
The Commission for evaluation and defense of the graduation project allows the student oral pubic defense of the project.
Commission:

1. _________________________________________, Mentor
(Name and Surname)                   
(Signature)
2. _________________________________________, Member
(Name and Surname) 

(Signature)
3. _________________________________________, Member
(Name and Surname) 

(Signature)
Skopje,________20___
Form
RPDDP
REPORT
ON PUBLIC DEFENSE OF GRADUATION PROJECT
First Cycle Study at the Faculty of ________________________________________
Study Programme _____________________________________________________
On  __________ 20___ the Commission for evaluation and defense of the graduation 

project with title    __________________________________________________________________________________________________________________________________________
of the candidate ___________________________ student ID No.______________

                                   (Name and Surname)
decided that the candidate successfully defended the Graduation Project.
The Commission assessed the Graduation Project with the grade:

MGS  _________( ____________ )
100 point system (_____________)
Skopje, _______20____
Commission for evaluation and defense of graduation project













1. ___________________________, Mentor

       
             (Name and Surname) (Signature)





2. ___________________________, Member
             (Name and Surname) (Signature)

3. ___________________________, Member
              (Name and Surname) (Signature)
Vice Rector
___________________

(Name and Surname) (Signature)
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