Faculty of Health Sciences and Social Studies, University of Szeged
Choosing Thesis Topic and Consultant

18.1.2 Thesis/dissertation topics shall be chosen in the cycle specified in the curriculum of the degree program/sub-degree program. The
deadlines for the selection, submission and defense of thesis and dissertations are set out in the table of study deadlines published at the
beginning of the academic year and made available on the faculty website. The preparation of the thesis/dissertation is supervised by a
supervisor. The thesis supervisor may be a member of the faculty or, with the permission of the head of department, an external expert.
18.1.3 The selected thesis/dissertation topic, after approval by the supervisor/department, must be declared on the form "Selection of
thesis/dissertation topic, supervisor" and approved by the head of the relevant teaching unit. Accepted thesis/dissertation topics are
registered by the Office of Academic and Training Administration (TANOSZ).

18.1.4. The head of the department responsible for the training course authorizes the change of the thesis/thesis topic and the topic leader.
The change of thesis supervisor and topic must be notified on the form "Selection of thesis/thesis topic, supervisor". The new supervisor may
continue a topic already started if he/she confirms this by signing the above form. / Academic Regulations of the Faculty of Health Sciences
and Social Studies University of Szeged/

Please draw an X in the relevant box:

I First request 1 Changing the consultant 1 Changing the topic

NamMe Of the STUENT: ..........o e et e e st e b b et sre s e e sanesrees
NePtun COAe Of the STUAENT: ....eiiiie et e s st e st st e e sae e e saeeeaneesnne saneennes
SEUY PrOBIaM . ittt et et st ee st e st e e te st e st e e sae e e beeesntesasbe s saeees sseseaaeesas st sasbes sateesase senntessneesnaensnt
SUDJECE OF The THESIS WOTK: ..ttt ettt st eb e et s e st b s b e st aes e se s b e bbb et ses b en sebeneneetes
The draft title Of the TheSis: ...ttt s et e s bbb sttt e s et eae sen e e s
NamMeE Of the CONSUIANT: ..........co ot ettt et bbbt bbbt b bbbt et bttt
Profession, title and job of the CONSUITANT: ........c.c.viie it ettt ettt st et et e e et se s beb s sas et srsen et arsens
Workplace address 0f the CONSUILANTL: ............ouiviviiirie ettt b ettt st s b st st b nsenbensens
Email address and/ or phone number of the CONSUITANT: ........ceveeeiieciineceee ettt eve e eveses s

Place and date: ......cocveeeeeeeeeiieeeeeee e e

signature of the Consultant

Opinion and declaration of the Head of the Department or the Person in charge of the Study
program:
| agree and permit the request. | do not agree with and do not permit the request

signature of the Head of the Department or the responsible person

The followings must be filled in by the student:

Code of the Course Name of the Course

signature of the Student
It is only necessary if the Consultant is not the lecturer of the Faculty of Health Sciences and Social Studies.



