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I. MASTER'S THESIS PREPARATION PROGRAM

The topic of the master's thesis:
________________________________________________________________

Justification of the topic of the master's thesis

The relevance of the topic:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

The purpose and objectives of the study:
________________________________________________________________
________________________________________________________________
________________________________________________________________

Objectives:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


The object of the study 
________________________________________________________________
________________________________________________________________

The subject of the study 
________________________________________________________________
________________________________________________________________
________________________________________________________________

The essence and methodology of the study:
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________________________________________________________________
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________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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The list of activities for the implementation of research work

	The content of the questions and types
of work (research work plan)
	Forms of presentation of results
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II. FINAL AND INTERIM ASSESSMENT
Semester ____*

The results of the Master's student's report at the meeting of the administering department

RESOLVED: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Minutes on "____" ______20__, No. ____
Head of the department __________  _______________ "____" ______20__
       			 (signature) 	(initials, surname)		(date)



Semester ____*

The results of the Master's student's report at the meeting of the administering department

RESOLVED: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Minutes on "____" ______20__, No. ____
Head of the department __________  _______________ "____" ______20__
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Results of the preliminary defense of the Master's thesis
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Semester ____*

The results of the Master's student's report at the meeting of the administering department

RESOLVED: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Minutes on "____" ______20__, No. ____
Head of the department __________  _______________ "____" ______20__
       			 (signature) 	(initials, surname)		(date)



Semester ____*

The results of the Master's student's report at the meeting of the administering department

RESOLVED: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Minutes on "____" ______20__, No. ____
Head of the department __________  _______________ "____" ______20__
       			 (signature) 	(initials, surname)		(date)

Results of the preliminary defense of the Master's thesis
RESOLVED:___________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Minutes on "____" ______20__, No. ____
Head of the department ___________ _______________ "____" ______20__
        			(signature) 	(initials, surname)




Final assessment results
Master's thesis__________________________________________________________________________________
(specify: defended/ not defended)
with grade _____________________________________________________________________________________

Head of the department _______ _______________ "____" ______202_
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