SVEUČILIŠTE U ZAGREBU

FAKULTET POLITIČKIH ZNANOSTI

Lepušićeva 6
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Z A M O L B A

ZA 

NAKNADNI UPIS OCJENE
Ime i prezime studenta-ice ______________________________________

Matični broj studenta-ice _______________

Studij ___________________________ , godina studija ______________,

status ___________________________

Adresa stalnog prebivališta i/ili privremenog boravaka ______________

_____________________________________________________________

Mob._______________________________

Molim odobrenje za naknadni upis ocjene
______________________________________________________________
______________________________________________________________

______________________________________________________________

______________________________________________________________

U Zagrebu, ______________

Prilozi: Uplatnica

Student ________________________

Rješenje zamolbe – prodekan-ica:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

U Zagrebu, ________________

Prodekan-ica 
