
SVEUČILIŠTE U ZADRU 

Poslijediplomski doktorski studij Društvo znanja i prijenos informacija 

 PRIHVAĆANJE MENTORSTVA 
Nakon dogovora studenta i mentora (i komentora) potpisani obrazac se predaje u tajništvu 

 

KANDIDAT/DOKTORAND 

Ime i prezime studenta  PDS:_____________________________________________________ 

• Godina upisa na studij/Matični broj studenta: ___________________________________ 

• Studijsko usmjerenje: ______________________________________________________ 

• Adresa:__________________________________________________________________ 

• Telefon:_________________________________________________________________ 

• e-mail: __________________________________________________________________ 

MENTOR 

 
• Ime i prezime: __________________________________________________________ 

• Zvanje: ________________________________________________________________ 

• Matično sveučilište/znanstvena ustanova mentora:_______________________________ 

_______________________________________________________________________ 

• Područje ekspertize:_______________________________________________________ 

• Projekt/i:________________________________________________________________

_______________________________________________________________________ 

• Adresa:_________________________________________________________________ 

• Telefon:_________________________________________________________________ 

• E-mail: _________________________________________________________________ 

• Izjava mentora da prihvaća mentorstvo ________________________________________ 

________________________________________________________________________ 

KOMENTOR 

 
• Ime i prezime: __________________________________________________________ 

• Zvanje: ________________________________________________________________ 

• Matično sveučilište/znanstvena ustanova mentora:_______________________________ 
_______________________________________________________________________ 

• Područje ekspertize:_______________________________________________________ 



• Projekt/i:________________________________________________________________

_______________________________________________________________________ 

• Adresa:_________________________________________________________________ 

• Telefon:_________________________________________________________________ 

• E-mail: _________________________________________________________________ 

• Izjava komentora da prihvaća komentorstvo ____________________________________ 
________________________________________________________________________ 
 

DISERTACIJA 

Prijedlog radnog naslova disertacije:______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

Potpis studenta             Potpis mentora                Potpis komentora                                                                             
 

___________________         ___________________                       ___________________ 
 

 
 

Datum:_________________  


