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اﻟﺴﻨﺔ اﳉﺎﻣﻌﻴﺔ:
ﻃﻠﺐ ﺗﻐﻄﻴﺔ ﺗﻜﺎﻟﻴﻒ ﻣﻨﺎﻗﺸﺔ اﻷﻃﺮوﺣﺔ(*)

(*) ﻳﻮدع ﻫﺬا اﻟﻄﻠﺐ ﰲ أﺟﻞ ﲬﺴﺔ ﻋﺸﺮ ﻳﻮﻣﺎ ﻛﺤﺪ أدﱏ ﻗﺒﻞ ﻣﻮﻋﺪ اﳌﻨﺎﻗﺸﺔ

اﳌﺸﺮف ﻋﻠﻰ         اﻷﻃﺮوﺣﺔ:
………………………………………………………
اﳌﺨﺘﱪ: …………………………………………………………………
اﻻﺳﻢ اﻟﻜﺎﻣﻞ ﻟﻠﻤﺮﺷﺢ)ة:( ……………………….………………………… ترﻳخ
اﳌﻨﺎﻗﺸﺔ………………………………………………………………:


	
	أﻋﻀﺎء ﳉﻨﺔ اﳌﻨﺎﻗﺸﺔ

	-
	-
	-

	-
	-
	-

	-
	-
	-

	-
	-
	-

	-
	-
	-

	اﻟﻌﺸﺎء
	اﻟﻐﺬاء
	o اﻟﻮﻗﺖ:

	ﺗﻮﻗﻴﻊ اﻟﺴﻴﺪ رﺋﻴﺲ اﳌﺆﺳﺴﺔ او ﻣﻦ ﻳﻨﻮب ﻋﻨﻪ
	
	ﺗﻮﻗﻴﻊ اﳌﺸﺮف ﻋﻠﻰ اﻻﻃﺮوﺣﺔ




ﻣﺮﻓﻖ: إﺷﻌﺎر اﳌﻨﺎﻗﺸﺔ
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