Course Repeat Application
Name of the student: …………………………………………………………………………..
Date of birth (dd.mm.yy): ………………………...
Year: …………….                           Group: ……………..
Mailing address (street + no., town, post code, country): ………………………………………………… …………………………………………………………………………………………………...
Mobil: …………………………….  E-mail: ………………………………………….............
I apply to repeat the following course(s):                   No. of credits:   
1. ……………………..…………………………………..            ………………….  
2. ……………………..…………………………………..            ………………….
3. ……………………..…………………………………..            ………………….
4. ……………………..…………………………………..            ………………….
5. ……………………..…………………………………..            ………………….
6. ……………………..…………………………………..            ………………….
7. ……………………..…………………………………..            ………………….
8. ……………………..…………………………………..            ………………….
Total number of credits earned during the completed studies ………………….
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:

