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FINAL YEAR WORK VALIDITY STATEMENT
The undersigned Professor __________________________________________________________

Supervisor of ____________________________________________________________________

Student Identity Number ___________________________________________________________

Mobile __________________________________________________________________________

Graduating in the Course of Study 


Specialistica


Master’s Degree

Name of the Course of Study ________________________________________________________

Declares that the cd contains the Final Year Work (title) __________________________________

________________________________________________________________________________

A.Y. _______________











Supervisor










______________________
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