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	Name and surname:
	
	Programme: 
	

	ID number:
	
	Year of study: 
	

	E-mail:
	
	Telephone:
	


Request for Individual Study Plan (ISP) 
…….… year of study divided into academic years …............ and………........
Reasons for ISP*:

1) Participation in outgoing ERASMUS+ Programme








State, University:………….………………………………………………………..…...…...


Dates: From …………………… to …………………


Classes in ……………………………… language







Guaranteed by Faculty: .……….……………………………………………………….…..

2) Health reasons, sport representation .…....……………………………………………….……….....

3) Other reasons (please state) …………………….…………………………….……………………....
*Please circle the correct reason and fill in the details

	
	Subjects for Autumn Semester 
(AS) of academic year: 
	
	
	Subjects for Spring Semester (SS) of academic year:

	Code
	Name of subject
	ECTS
	
	Code
	Name of subject
	ECTS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total number of ECTS:
	
	
	
	Total number of ECTS:
	

	
	
	
	
	
	
	

	
	Subjects for AS of academic year:
	
	
	Subjects for SS of academic year:

	Code
	Name of subject
	ECTS
	
	Code
	Name of subject
	ECTS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total number of ECTS:
	
	
	
	Total number of ECTS:
	


........................................





......................................

Date








Signature of student

Decision of Vice-dean: 
