[image: image1.png]VELEUCILSTE




obrazac S9


VELEUČILIŠTE IVANIĆ-GRAD 
DEKANAT 
Ime i prezime studenta: _____________________________________ 

JMBAG studenta:__________________ 

Status studenta: _______________________ (redoviti/izvanredni) 
Kontakt podaci studenta: 

Adresa: _______________________ 

E-mail: ________________________ 

Tel./mob:________________________ 

Svrha zamolbe: ______________________________________________________________ 

Obrazloženje: 

___________________________________________________________________________ 

___________________________________________________________________________
___________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Zamolbi prilažem: 






Potpis studenta: 

_________________________




______________________
U Ivanić-Gradu _________________

OVJERA NADLEŽNE OSOBE:

Zamolba se ________________________(odobrava/ ne odobrava) 
Obrazloženje: 

______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Potpis ovlaštene osobe:

U Ivanić-Gradu _________________

____________________
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