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SUPERVISOR’S OPINION
	Student’s name: 

	Major, specialization: 

	Form of study: 

	Supervisor’s name: 

	In my opinion, the thesis is (please, underline):
excellent               good               average/satisfactory                    sufficient/a poor pass


I certify that I have consulted the student at least six times during the semester in the form of personal/electronic consultation and that no suspicions of plagiarism have occurred during his/her work. 
Notes for the Final Examination Committee (in 5 lines):

Questions to be answered at the Final Examination recommended by the supervisor:

Date: 







                      …………………….
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