Application for Individual Study Plan
Name of the student: …………………………………………………………………………..
Date of birth (dd.mm.yy): ………………………...
Year: …………….                           Group: ……………..
Mailing address (street + no., town, post code, country): ………………………………………………… ……………………………………………………………………………………………….......
Mobil: …………………………….  E-mail: ………………………………………….............
Repeating of the subject:       yes  -   no                     Repeated subjects: ………………
Interruption of study:             yes  -   no



      
Request for an individual study plan with extension of the ……… study year into two years in the academic years ………………….. for the reason of  …………..
…………………………………………………………………………………………………...
Date of submitting the application:                                     Signature of the student:

___________________________________________________________________________
Statement of the Vice-dean:

approved 
    rejected 


approved with the following requirements:
Date:                                               
 Signature of the Vice-Dean:
