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Diploma Work Consultation Form

Name of student: _______________________________________________________________
Programme: ___________________________________________________________________

Topic of diploma work: __________________________________________________________
Working title of diploma work: ____________________________________________________
Supervisor’s name, contact data:______________________________________________

Date: ________________

_______________________
 

student
‘s signature


Consultations

	Date
	Notes
	Supervisor’s signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1. Is the research the original, independent work of the student?

YES/NO
2. Do you consider the professional quality of the work acceptable?
YES/NO
The diploma work can be released for defence: 



YES/NO
Date: ________________

____________________________ 



____________________________

Signature of the supervisor




Signature of the Head of Department

 

� Form certifying the completion of the courses Diploma work consultation 1-2.


� A minimum of 6 and a maximum of 10 consultations.





