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SVEUČILIŠTE U ZAGREBU TEKSTILNO–TEHNOLOŠKI FAKULTET ▪ UNIVERSITY OF ZAGREB FACULTY OF TEXTILE TECHNOLOGY

Doctoral student:
Address:
Registration number:
e-mail:

to the Doctoral Study Council of the Faculty of Textile Technology


Subject: Request for substituting the elective course in (_____________________)
	                                  academic year

The course that the student wishes to substitute: _________________________________________________________

Newly-chosen course: ________________________________________________________________


I am asking the Council to approve the requested substitution with the following explanation (500 characters):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Place and date:							Signature of the doctoral student
--------------------------------------------------

Holder of the course that the student wishes to substitute      Holder of the newly-chosen course 

---------------------------------------------------			--------------------------------------------
	[bookmark: _GoBack]Date of the session of the Doctoral Study Council at which the request was considered:

	
Approval of the Doctoral Study Council:
(Head of the doctoral study)
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