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OBRAZAC 1

Rijeka, __________________ 
____________________________________
[bookmark: _GoBack] (Ime i prezime studenta/ice)

PRIJAVA DIPLOMSKOG RADA
Prijavljujem diplomski rad pod naslovom:
Naslov na hrvatskom jeziku: __________________________________________________________________________________
__________________________________________________________________________________
Naslov na engleskom jeziku: __________________________________________________________________________________
__________________________________________________________________________________
Iz područja:________________________________________________________________
Rad će biti izrađen pod vodstvom mentora/ice: 
_________________________________________________________________________
(ime i prezime- pripadajuće akademske titule)

potpis studenta/ice:					potpis mentora/ice:

___________________________			_____________________________
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