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Veleučilište Ivanić-Grad

Dekanat

Ime i prezime i studenta: ______________________________________________
JMBAG studenta:__________________  Lok. MAT. BR.: ___________________
Status studenta: _______________________ (redoviti/izvanredni)

Kontakt podaci studenta:

Adresa: _______________________

E-mail: __________________________   Tel./mob:_________________________

ZAMOLBA ZA ISPIS
Obrazloženje:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
zamolbi prilažem: 








- ____________________________________ 
 
 

       Potpis studenta

- ____________________________________                                      ___________________
U Ivanić-Gradu _______________

OVJERA NADLEŽNE OSOBE U RAČUNOVODSTVU

Student _______(ima/nema) dugovanja, u iznosu ________________________kn.

Potpis ovlaštene osobe
 ______________________
OVJERA NADLEŽNE OSOBE

Zamolba se ________________________(odobrava/ ne odobrava)

Obrazloženje:______________________________________________________________________________________________________________________________________________________________________________________________________________________
Potpis ovlaštene osobe

___________________
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