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	Name: 
	
	Programme: 
	

	Date and place of birth: 
	
	Year of study: 
	

	Address:  
	
	Postal  code:
	


       
REQUEST- individual study plan

	Request for academic year:
	


		
	
	Country:
	
	Length of stay according to a financial agreement:         
	from:
	
	to:
	



Select mobility programme:	Erasmus+	CEEPUS	Other:_______________

Winter semester (academic year:………………)
	
	Course code
	Course title
	ECTS
	Note

	1.
	
	
	
	

	2.*
	
	
	
	




Summer semester (academic year:………………)
	
	Course code
	Course title
	ECTS
	Note

	1.
	
	
	
	

	2.*
	
	
	
	




Winter semester (academic year:………………)
	
	Course code
	Course title
	ECTS
	Note

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.*
	
	
	
	




Summer semester (academic year:………………)
	
	Course code
	Course title
	ECTS
	Note

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.*
	
	
	
	







 *Add lines as needed.



	Date:
	
	Student´s signature:
	


 
 

Opinion of Study Administration Office:	Date and signature:
	
	



 Opinion of Vice-dean for teaching and learning:	Date and signature:
	
	


 
[bookmark: _GoBack]Dean`s opinion:	Date and signature:
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