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Name and surname…………………………………………………………… Date of birth (dd.mm.yyyy)….………………..
Study program……………………………………………………..  Year of study..……………………………………………………
Contact address………………………………………………………………………………………………………………………………….

REQUEST FOR A CHANGE OF INDIVIDUIAL STUDY PLAN 
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…………………………………………………				……………………………………………..
               Date                                                                                       Signature of student
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Date and signature ………………………………………..

