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Modification form for writing a THESIS or DIPLOMA WORK 


Name: _________________________________   Year.: ____  Program: _______________________

[bookmark: _GoBack]Beginning of work when registered in the Neptun as subject: academic year 20_ _/20_ _  semester ______

I request the cancellation of the topic:
1. Topic: ________________________________________________________________________________

Title: ________________________________________________________________________________
 
      Supervisor: _______________________________  Department: __________________________________
      
      External consultant: ________________________  Employed by: _________________________________
I request the approval of the topic:
2. Topic: ________________________________________________________________________________

Title: ________________________________________________________________________________

      Supervisor: _______________________________  Department: __________________________________
      
      External consultant: ________________________  Employed by: _________________________________
		
Name of participants in case of teamwork: _______________________________________________________

I am aware of the Intellectual Property Regulations of the University of Debrecen and I regard them obligatory. I acknowledge that the University of Debrecen shall enjoy all the rights of intellectual creation related to the research  I am engaged in, unless it is regulated by other measures.

       I submitted the working plan with the application form together to the Registration Office.

Date: 20_ _ (year). _ _ (month). _ _ (day). 		________________________________	
								   Student’s signature

Neptun code: __ __ __ __ __ __ 


The superviosor of the cancelled topic:
Supervisor’s opinion: _____________________________ 	_______________________________ 
                                         						Supervisor’s signature
The supervisor of the new topic:
Supervisor’s opinion: _____________________________ 	_______________________________
                                                                                    		Supervisor’s signature


Decision: It is approved to work on topic No. ……….. individually / in teamwork.
										__________________________
	(For comments, see reverse)			  			  Signature of Vice-Dean for Education 



Office of Education

Student notified about rejection 	Date: __________________     	_______________________________
			                                                                                                                                           Officer’s signature
Courses registered in the Neptun system 	Date: __________________     	_______________________________
			  		             	Officer’s signature                                                                               
Documents filed			Date: __________________     	_______________________________
			  		             	Officer’s signature                                                                               
