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Podnosilac prijave:

Prezime: ______________________________________________________________________
Ime:__________________________________________________________________________
Adresa:________________________________________________________________________
Broj telefona:___________________________________________________________________
Broj indeksa: ___________________________________________________________________
Fakultet:_______________________________________________________________________
Odsjek/Smjer:__________________________________________________________________
Model:________________________________________________________________________

[bookmark: _GoBack] PREDMET : PRIJAVA TEME ZAVRŠNOG RADA I MENTORA

                                                                                                                                                    Dekanu   __________________
                                                                                                                                             fakulteta Internacionalnog
  Univerziteta Travnik u Travniku
                                                                                                                                                                              
Podaci o završnom radu:                                               
Naziv teme završnog rada:______________________________________________________
______________________________________________________________________________

Osnovni zadaci rada:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mentor (Ime i Prezime):__________________________________________________________

Datum prijave završnog rada:______________________________________________________

Podnosilac prijave:
___________________

Ovjerava studentska služba:                                                             Saglasnost/Potpis mentora:
Datum:________________                                                               ______________________
Potpis:_________________


	Ul.Aleja Konzula – Meljanac bb
72270 Travnik  BiH
Tel: + 387 30 540 586; +387 30 509 682
Fax: +387 30 540 587
www.iu-travnik.com 

Sud.Rj.broj: 051-0-Reg-10-000198
MBS:51-05-0018-10; ID broj: 4236503710003
UniCredit bank: 338 670 221 879 7234
Raiffeisen bank: 161 055 00 200 400 38
NLB Tuzlanska banka: 132 400 200 87 28 626   
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