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	APPLICATION FOR APPROVAL OF THE REVIEW OF THE MASTER’S THESIS ON THE SECOND-CYCLE MASTER’S STUDY PROGRAMME IN URBANISM

	Student registration number:
	
	
	
	
	
	
	
	
	

	Name and surname:

	Address:
	Street:

	
	City:

	
	

	
	Phone:
	E-mail:


I, the above-named, request to set the date of the review of my master's thesis.
	Ljubljana, on
	
	
	Student’s signature:



	STATEMENT OF AUTHORSHIP of the master’s thesis
I, the undersigned, declare to be the author of the master’s thesis titled: 
MASTER’S THESIS TITLE (uppercase and lowercase initials must be clearly visible):
By signing below, I hereby guarantee that:
· the master’s thesis submitted is solely the result of my own research;
· I hereby transfer to the University of Ljubljana, Faculty of Architecture, gratuitously, non-exclusively, unlimited spatially and temporally, for individual parts and the entire thesis, the right of reproduction, including the right of electronic storage, and the right to make the written thesis available to the public on the World Wide Web via the University of Ljubljana Repository and the UL FA website, as well as the right to exhibit it in physical and digital form;
· I have ensured that the works and opinions of other authors used in the submitted thesis are cited or quoted in accordance with the Faculty's guidelines;
· I have ensured that all the works and opinions of other authors are acknowledged in the list of sources, which is an integral part of the submitted thesis and written in accordance with the Faculty's instructions;
· I have obtained all the permissions to use copyright works, which are fully transferred in the submitted thesis, and I have clearly indicated this in the submitted thesis;
· I am aware that plagiarism – the presentation of someone else's work, either in the form of a quotation, or in the form of an almost verbatim paraphrase, or in graphic form, presenting someone else's thoughts or ideas as if they were my own – is punishable by law (Copyright and Related Rights Act, Official Gazette of the Republic of Slovenia No. 21/95), and is also punishable by the actions of the Faculty of Architecture in accordance with the Faculty's rules;
· I am aware of the consequences that proven plagiarism may have on the thesis submitted and on my status at the Faculty of Architecture.
In Ljubljana, _______________
Author’s signature: _______________



	MENTOR/CO-MENTOR’S STATEMENT
regarding the submission of the master's thesis for review to the Commission for Review, Defence and Evaluation of the Final Thesis (CRDE UL FA)
Mentor:
Name (readable)
Signature
Co-mentor:
Name (readable)
Signature
Co-mentor:
Name (readable)
Signature
I/we confirm that the master's thesis of the above-mentioned student ready for the review by the Commission for Review, Defence and Evaluation of the Final Thesis (CRDE UL FA) at the Second Cycle Master's Study Programme Urbanism (MSU).
In Ljubljana, on ________________________ 



	CONFIRMATION BY THE LIBRARY
We confirm that the above appointed student has settled all obligations in the library of the Faculty of Architecture.
In Ljubljana, on __________________



CONSENT TO USE E-MAIL ADDRESS
The strategic goal of the University of Ljubljana is the quality of educational, research and artistic activities, as only in this way will it be able to responsibly carry out its basic mission. One of the important activities to significantly contribute to the improvement of quality is contacting former graduates and obtaining their opinion about studying at our university. We would like to keep in touch with you even after your studies and we are interested in your views.
If you are interested in cooperation and thus in raising the quality of your university, please fill out the consent form below.
Fill in all the required fields.
	Surname __________________________________
	Maiden surname ________________________

	Name _____________________________________
	

	National ID number (EMŠO) __ __ __ __ __ __ __ __ __ __ __ __ __
	

	E-mail address (enter a valid and active e-mail address)
__________________________________________


I, the undersigned, in accordance with the provisions of the Personal Data Protection Act (Official Gazette of the Republic of Slovenia, No. 94/07 – UPB), agree that the University of Ljubljana uses my electronic address or address of residence in connection with research activities and other activities related to the quality assurance of the University of Ljubljana, after the completion of my studies.
Date
Signature
_______________________
_______________________________
We handle your personal data in accordance with Articles 72 and 73 of the Personal Data Protection Act (ZVOP-1). Any withdrawal of consent or change of data (your e-mail address…) should be sent to soglasja@uni-lj.si.
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