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APPLICATION FOR FINAL EXAM 

 
(Please note that this form shall be delivered to the IUIES secretary 30 days before the date of the exam along with 3 

copies of the final dissertation. The presentation letter written by the dissertation tutor shall be delivered by him/her 30 
days before the date of the exam) 

 
 

To the IUIES President 
 

I, THE UNDERSIGNED 

 

(Surname) _________________________(Name)_______________________________________ 

(Date of birth)_____________________________(Place of birth)__________________________ 

(ID number)______________________________ 

demand to be admitted to the final exam for the 

 
 
 
 
 
 
 
 
This exam will be held in the following session: 
 
 

 I session (March)    II session (July)   III session (December) 
 
 
 

In attachment to this form you can find 
 

 3 printed copies of the final dissertation 
 
 
 
(date)_________________________  (signature)_____________________________ 
 

First Level Master Program  

in___________________________________________________________________ 


