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Program cjeloživotnog obrazovanja Teološka kultura 

 

PRIJAVA ZAVRŠNOG SEMINARSKOG RADA 
 

  

  

Ime i prezime: __________________________________________________________________ OIB: _______________________ 

    

Adresa: _________________________________________________________________________________________________________ 

  

Broj mobitela: ________________________________________ E-pošta: ____________________________________________ 

    
  
  

Tema 
završnog 
rada: 

__________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________ 
 

  

Ime i prezime nastavnika: 
(navesti titule) _________________________________________________________________________________________ 

  
  
  
  

Zagreb, ________________________ 
                  (datum i godina) 

__________________________________________ 
(vlastoručni potpis studenta) 

  
  
  

______________________________________ 
(suglasnost nastavnika)

 
  
  
  
 

Ovjera Tajništva studija 
 

Zagreb, ________________________ 
                 (datum i godina) 

M. P. 
______________________________________ 

(potpis) 

  
 

 


