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(Annex 3 to the Thesis Regulations) 

Reference number:  

 

APPLICATION FORM FOR THE RESTRICTED TREATMENT OF THE THESIS 

 

 

I, the undersigned,……………………………………………… (student’s name) (Neptun 

code:………………) 

studying in the ……………………………………… training programme hereby apply for the 

restricted treatment of my thesis titled 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

on the basis of point 6.6 of the SZTE ÁJTK Thesis Regulations.  

Duration of the restricted treatment: ……… year(s).  

Statement of reasons for the restricted treatment: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

……………………………….. 

student’s signature 

 

 

 

I recommend/do not recommend the thesis of ………………………………………(student’s 

name), studying in the ………………………………………… training programme (Neptun code: 

………………), titled ………………………………………………………………… for 

restricted treatment for ……………. year(s). 

 

Statement of reasons (in case the consultant does NOT recommend the restricted treatment of the 

thesis): 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………  

…………………………….. 

                                                                                                                 [consultant’s name] 
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I support/do not support the thesis of ………………………………………(student’s name), 

studying in the ……………………………………………… training programme (Neptun code: 

………………), titled …………………………………………………………………………. for 

restricted treatment for ……………. year(s) after considering the conditions for eligibility. 

 

Statement of reasons (in case the head of department/institute does NOT support the restricted 

treatment of the thesis): 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………  

                                                                                               ………………………………… 

                                                                                                [head of department/insitute’s name] 

 

 

 

I accept/reject the thesis of ………………………………………(student’s name), studying in the 

……………………………………………… training programme (Neptun code: ………………), 

titled …………………………………………………………………………. for restricted 

treatment for ……………. year(s) after having considered the reasons outlined in the application 

and taking into account the consultant’s recommendation. 

 

Statement of reasons (if the Vice Dean of Education rejects the restricted treatment of the thesis): 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………  

                                                                                             

 

Done at Szeged, …………………………… 

 

 

                                                                                              ………………………………… 

                                                                                                [Vice Dean of Education] 

 


