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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: 

□ First request  □ Changing the consultant □ Changing the topic 

Name of the Student: …………………………………………………………………..……………………………………………………… 

Neptun code of the Student: …………………………………………………………………………….……………………………………. 

Study program: ……………………………………………………………………………………………………………………………………… 

Subject of the Thesis work: …………………………………………………………………………………………………………………………………. 

The draft title of the Thesis: ….…………………………………………………………………………………………………………………………… 

Name of the Consultant: …………………………………………………………………………………………………………………………………….. 

Profession, title and job of the Consultant: …………………………………………………………………………………………………………. 

Workplace address of the Consultant1: ……………………………………………………………………..………………………………………… 

Email address and/ or phone number of the Consultant: ………………………………………………………………………………… 

Place and date: ………………………………………………. 
       …………………………………………….. 

signature of the Consultant     

Opinion and declaration of the Head of the Department or the Person in charge of the Study 

program: 

I agree and permit the request.  I do not agree with and do not permit the request  

  because:……………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Place and date:………………………………………………………. 

    ……………….………………….……………………………………………………………………… 

   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 

  

 

Place and date:…………………………………………………………..  ……………………………………………………….. 

        signature of the Student 
1It is only necessary if the Consultant is not the lecturer of the Faculty of Health Sciences and Social Studies. 

 


