Name and surname ………………………………………………………………………………………………………………………..

Date of birth (Date, Month, Year)…………………………………. Term/Year of study …………………………….

Study branch ..……………………………………………………………………………………..………………………………………..

Contact Address and Postcode .……………………………………………………………………………………………………..

Phone No. ....……………........…………………………………………………
E-mail ……………………………………………..

REQUEST FOR GROUP CHANGE

(requests for group change will be accepted ONLY till the beginning of semester)

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

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

Reasons for the request:

.....................................                                        .................................................

            Date
        Signature of Student

Teacher´s approval/disapproval (present group)
· I agree with the request                   

· I do not agree with the request

Name of the teacher: …………………………………………  Teacher´s signature:………………………..

Teacher´s approval/disapproval (new group)
· I agree with the request                   

· I do not agree with the request

Name of the teacher: …………………………………………  Teacher´s signature:………………………..

