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Dean of the Faculty of Law of Vilnius University

APPLICATION
Regarding the specification of the subject of the Master’s Thesis

(date)
Vilnius

I hereby request to be allowed to specify the subject of the Master’s Thesis from

to

I will be drawing up and defending the Master’s Thesis during the semester of
20 /20 academic year.
I have agreed regarding the specification of the subject with my Master’s Thesis academic

supervisor:

(name, surname, signature)

Consent of the academic supervisor:

Consent of the Head of the Department:




