SVEUČILIŠTE U ZAGREBU
FAKULTET POLITIČKIH ZNANOSTI

Z A M O L B A

Ime i prezime studenta/ice ______________________________________
Matični broj studenta/ice (JMBAG): ______________ Godina studija:_____
Studij: 	a) PREDDIPLOMSKI 		b)  DIPLOMSKI 
a) POLITOLOGIJA 		b) NOVINARSTVO
Adresa stalnog prebivališta i/ili privremenog boravaka _____________________________________________________________
Mob: ____________________E-mail: _____________________________

Molim dekana/prodekana:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Prilozi __________________ 			U Zagrebu, __________________

   	 Potpis _______________________

Rješenje zamolbe – dekan/prodekan:

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

U Zagrebu, ________________

Potpis dekana / prodekana ________________________
