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	Name and surname:
	
	Programme: 
	

	ID number:
	
	Year of study: 
	

	E-mail:
	
	Telephone:
	


Summer School – Outgoing students
(information for UIS)

DESTINATION – STATE: …...……….…………………………………………………….

NAME OF HOSTING UNIVERSITY: ..……………………………………………………

………………………………………………………………………………………………….

DATES: FROM…………….……………TO……………..……………

CODE AND NAME OF SUMMER SCHOOL: ..……………………………………………
…………………………….……………………………………………………………………..

GUARANTOR: …....…………………………………………………………………………..

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




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

Date







Student’s signature 

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




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

Date







Signature of guarantor, stamp

