Approval for Individual Thesis Consultation

BA in Business and Management

Name of Student:

Proposed title of thesis work:

Name of Thesis Consultant:

Department / Workplace of
Thesis Consultant:

Date:

Signature of Student

Hereby | confirm that | undertake the thesis consultation of the student in the topic specified
above based on the attached thesis outline.

Date:

Signature of Thesis Consultant

| approve the topic and the thesis consultant.

Date:

Signature of Programme Director




