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2. SUPPLEMENT FOR THE REQUEST SUBMITTED TO THE ACADEMIC COMMITTEE

Student’s data:
	Name:
	
	Neptun-code:
	

	Programme:
	

	Level*:
	bachelor / master / doctoral

	Semester:
	20___/20___/__



[bookmark: _GoBack]Topic of the request: individual schedule
Details of the concerned courses and the teacher’s verification
	nr.
	code
	course title
	asked deadline of the achievement
	asked method of achievement
	teacher’s name
	teacher’s signature
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* Please underline the appropriate.
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