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1. lintend to take specialization classes in:
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Notes:

According to the rules adopted by the Council of the Faculty of Chemistry, the supervisors of master’s theses may be:

a) professors and habilitated doctors — each of them may supervise no more than three master’s theses in a given academic year.

b) doctors may supervise only one master’s thesis.

If the supervisor chosen is a doctor, the signature of the Head of the relevant research group and the signature of the Head of the Teaching
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We inform you that thesis topics are available in the APD system, and the selection is made through that system.



