APPENDIX 1 
THE “VASILE GOLDIŞ” WESTERN UNIVERSITY OF ARAD 
THE FACULTY OF MEDICINE
 
APPLICATION FORM 
For the Supervision of the Bachelor/ Master Thesis 
 
 
 	The undersigned
__________________________________________________, Bachelor/ Master student in the year  _____________, type of education ______ study program _____________________, please approve my enrollment for the supervision of the Bachelor/ Master thesis at the subject of 
______________________________________________, under the supervision of Mr. (Ms) ____________________________________________, for the Bachelor/ Master thesis for the session of ____________________ 2017. 
The proposed topic for the Bachelor/ Master thesis is 	: __________________________________________________________________ ________________________________________________________________. 
 
 
	Date,  	 	 	 	 	 	Bachelor/ Master Student’s Signature, 
 	_______ 	 	 	 	 	___________________________ 
 
 
 
[bookmark: _GoBack]Endorsed by Scientific Supervisor, 
_______________________ 
