
 

 

 

Name:      …………………………………………….………….. UČO:           ……..…..…….……….. 

Address:  …………………………………………………………. Semester:   ………..…..….……...... 

                …………………………………..……………………. Study programme: D INF – DIFI / DIIA 

                ………………………………………………………… 

_________________________________________________________________________________ 

REQUEST 

I request for: 

 

Reason: 

 

 

 

 

 

Date: ________________________ Signature: ______________________ 

_________________________________________________________________________________ 

 

Supervisor’s expession: 

 
 
 
 
 
 
 
 
 
Date: ________________________ Signature: ______________________ 

 


