APPLICATION FOR CHANGING THE GROUP
	1. NAME AND SURNAME
	

	2. ALBUM NO
	

	3. TYPE OF STUDIES
	FIRST DEGREE □      SECOND DEGREE □

	4. FIELD OF STUDIES
	

	5. CURRENT YEAR OF STUDIES
	


STUDENT’S DATA


INFORMATION ON MOVING TO ANOTHER GROUP
	1. SUBJECT
	

	2. USOS CODE
	

	3. INFORMATION ABOUT THE GROUP THE STUDENT WISHES TO UNSIGN OUT
	GROUP NUMBER
	

	4. 
	SIGNATURE OF THE LECTURER
	

	5. INFORMATION ABOUT THE GROUP THE STUDENT WISHES TO REGISTER TO
	GROUP NUMBER
	

	6. 
	SIGNATURE OF THE LECTURER
	




……………………………..                     			   ……………………………………………………
DATE AND STUDENT’S SIGNATURE                       STAMP AND SIGNATURE OF DIRECTOR OF INSTRUCTION

