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Having held a master thesis proposal seminar on……………………………………… (DD/MM/YYYY)  and taken 
into consideration all the suggestions offered thereat,  

I, the undersigned:  

Name :  ..........................................................  

Student Number :  ..........................................................  

Area of Concentration :  ..........................................................  

Title of master thesis :  .................................................................................................................................  

    .................................................................................................................................  

    .................................................................................................................................  

hereby apply for a defense of my master thesis. 

I am enclosing with this Form three (3) drafts of master thesis, signed both by me and my Supervisor. 

 

Date : …………………………. Signature : ………………………….......................... 

 
                                                                       Acknowledged by, 
                                                                               Master Thesis  

Mobile Phone #        :   ………………………….     Supervisor               :  ……………………………………….. 

 -------------------------------------------------------------------------------------------------------------------------------------  
(for assignment of defense date and examiners use only) 

Acknowledged by, 
Head of Study Program Assigned Examiners 1.  ................................................  

     2.  ................................................  

     3.  ................................................  

Prof. Dr. Edward O.S. Hiariej, S.H., M.Hum 

 Assigned Day & Date of Defense: ..................................................  
  
  Time:………………………………….. 
 

Approved by Head of Department 
 
 
 
 
......................................................................... 
(name and signature)  


