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Certificate of participation
[bookmark: _GoBack]at presentations of master's theses




Name _________________________________________________ 
                                                                                
Civic registration number  ________________________________________

1. has attended the presentation and opposition of a Master’s thesis for which I am supervisor. 

Date_______________________________________________________                                          
Department__________________________________________________

Signature____________________________________________________                                                         
Name (please print)_____________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    


2. has attended the presentation and opposition of a Master’s thesis for which I am supervisor. 

Date_______________________________________________________                                          
Department__________________________________________________

Signature____________________________________________________                                                         
Name (please print)_____________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


3.  has acted as opponent, in a satisfactory manner, for a Master’s thesis presentation for which I am supervisor.


Date_______________________________________________________                                          
Department__________________________________________________

Signature____________________________________________________                                                         
Name (please print)_____________________________________________
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