
  
  
 
ATTESTATION OF THE PROGRESS OF AN UNFINISHED THESIS 
(Attachment form to the ‘Application for extension to the right to study to complete a degree programme’) 
 

PERSONAL DATA AND RIGHT TO STUDY 

Date of birth/Student number:  _______________________________________________________ 

Surname and forenames:  _______________________________________________________ 

School:     _______________________________________________________ 

Degree:     _______________________________________________________ 

Major subject/Degree programme: _______________________________________________________ 

 
 
THE SUBJECT OF THE THESIS 
 
  Bachelor’s Thesis__________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

  Master’s Thesis ___________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

TO BE FILLED IN BY THE THESIS SUPERVISOR 

The stage of the thesis 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

 

The current stage of the thesis estimated in credits  ______ ECTS 

The start date of the thesis _______________ 

The estimated finishing date of the thesis ________________ 

 

Date ___ / ___ 20___                Supervisor’s signature ________________________________________ 

                                                   Name in print               ________________________________________ 


