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REQUEST *
for recognition of completed subjects

TO BE COMPLETED BY THE STUDENT:
	Name of student:
	

	Study programme:
	

	Address:
	

	E-mail:
	

	In accordance with the provisions art. 21 par. 1 and 2 of the study regulations, I request to recognize the completion of the subjects listed in the annex to this application, which I completed at the university

…………………………………………………………………………………………………….


	Justification of the request:
	ERASMUS

	Mandatory  attachments:
(original documents confirmed by the university)

	1. list of subjects that I am requesting recognition a 	statement
2. of study results confirmed by the university 
3. syllabus or subject information sheet

	Date:
	

	The student's signature:
	



DEAN´S DECISION:
	Statement:



	

	Date:
	

	Signature:
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