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REQUEST

for

Full Individual Study Schedule* 

Student’s name:______________________________Neptun code:_______________

Type of training:      Full-time                   Programme**:           BA/BSc               MA/MSc

Major: ___________________________________________________________

E-mail: ______________________________________________________

Corrected credit index: __________________

I hereby request the Educational and Credit Committee to authorise me to continue my studies (autumn/spring semester of __________academic year in ________major) in a full individual study schedule.  
Reason:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Weekly number of labour: _____________

Weekly number of study hours: __________________

(date)______________________ 


_____________________________

      Student signature

*Only those students can submit a full individual study schedule request who, at least, have a 20-hour permanent job (it shall be certified) and who have more than 10 hours of study per week. 
**Underline.

Only those students are eligible for the schedule who meet the requirements of Code of Studies and Exams.
An appendix shall be attached to the request.
The request shall be completed with capitals or printed letters.
