The EKA University of Applied Sciences
The study programme “Title”
___. semester student
(Surname, Name. ID Number, Phone)

APPLICATION
Riga, Month______________, Date___________, Year__________________
                                                                                      The EKA University of Applied Sciences
                                                                                      Study programme …...............................................
(Title of the Programme)
Director …......................................................
                                                                                                                                                                              (Name, Surname)


Please approve ……………………… paper theme …................................................................................
                          (Job Type: Study or Project Paper)                            (Title of the Theme)

Adviser:   …............................................................................................................................................
                                                                                              (Scientific Degree, Academic Title, Name, Surname)
 
						                                 ____________________________
									           (Student Signature)
Approved: Adviser                               ______________________	  ___________     __________
			                                          (Name, Surname)                  (Signature)            (Date)
Approve: Study Programme Director   ____________________	  ___________     __________
			                                           (Name, Surname)                  (Signature)            (Date)
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