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Czech Technical University in Prague, Faculty of Architecture 

DIPLOMA PROJECT APPLICATION FORM  
 
 
Name and Surname:……………………………………..………………….. 
 
Date of Birth:…..……………………………………………..……………….. 
 
Academic Year / Semester:…….……………………….………………….. 
 
Department Number / Name: ……………………………………….………. 
 
Diploma Work / Diploma Project Supervisor:…...……….………………... 
 
Diploma Work / Diploma Project Theme – title in English language: 
 
…………………………………………….……………………………………. 
 
Signature of the Diploma Work / Diploma Project Supervisor: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Student´s Declaration: 
I declare that I have fulfilled all the diploma work / diploma project initiation requirements 
stipulated by the “Study Plan“ and “Study Rules“ at the Faculty of Architecture, CTU in Prague. 
 
 
In Prague on …..…….       Signature of the Student …………….. 
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