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Subject: Modification application  
 

 
MODIFICATION APPLICATION 

 
 
 
 
Undersigned …………………….., student of the University of Pécs Faculty of Health Sciences 
………………… Major ………………….. Specialization …………………. programme 
apply for approval of modification concerning the specialization thesis/thesis/degree thesis 
(topic, consultant).  

 
The specialization thesis/thesis/degree thesis’ old  

Topic: 

Name of Supervisor: 

Name of Consultant: 

Name of Internal Consultant: 

Status: 

Status: 

Status: 

 
The specialization thesis/thesis/degree thesis’ new 

Topic: 

Name of Supervisor: 

Name of Consultant: 

Name of Internal Consultant: 

Status: 

Status: 

Status: 

 
 
 

Student’s signature 
 

Neptun code: 
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 (NEW) SUPERVISOR STATEMENT 

 
I accept the supervisor invitation of above student, and I also declare that the topic applied for 
approval: 

 Has adequate number and quality Hungarian and international researchable sources 
 Can be researched properly with application of methodological background compliant 

with the student’s preparedness 
 Is an up-to-date research topic 

Date: 
Supervisor’s signature 

 
 

HEAD OF INSTITUTE’S STATEMENT 
 

 I consider preparation of new research plan necessary 
 I approve the student’s application 
 I reject the student’s application. 

 
Date: 

Head of Institute’s 
signature 

 


