The Faculty of Science 
The Department of Student Affairs
_____________________________________________________________

Name and surname ……………….............................................   Date of birth………........................

Study program .................................................................................................. Year of study .............

REQUEST FOR BINDING REGISTRATION of course 

with fulfilled prerequisite (corequisite) in previous studies into SIS
Code of registered course                     
Title of course:
……………………                      ……………………………………..................................................
……………………                      ……………………………………..................................................
Code of prerequisite (corequisite)                                        
Title of course
……………………                      ……………………………………………………………………..
……………………                      ………………………………………..............................................
Justification for the request:
The prerequisite (corequisite) was fulfilled in the previous study.

The application is accompanied by my SIS statement of the study obligations with the indication of the prerequisite (co-requisite).
.............................................................
..................................................................


Date

      Signature of student
Decision of vicedean for student affairs (ensured by the Department of student affairs):
Version 7/2023

