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STATEMENT OF CANCELLATION OF APPEALS DEADLINE 

 

 

I. Candidate's Information 

Name and surname  

Enrolment number  

Final thesis mentor  

Date of submission of 

documentation to the 

Students Affairs Office 

 

 

II. Candidate's statement 

 

I, the undersigned _______________________________________, declare that, due to my own 

interests, I would like to have the defence of my diploma thesis at FT UM as soon as possible. 

Consequently I declare that I waive the 3-day right to appeal to the Senate of FT UM against the 

decision appointing a commission for the defece of the diploma/master's thesis for the 

professional higher, academic or master's programme, as issued by the Dean of FT UM. 

 

 

 

Place and date:                                                                                                  Signature of candidate: 

_______________________                                                                           ______________________ 

 


