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	Name:
	........................................................
	Study field:
	....................................................

	Date of birth:
	........................................................
	Year of study:
	....................................................

	Tel.no. (mobile):
	........................................................
	E-mail: ...............................@...............................


Send the request to the student services office of UK FSV and submit it via the post room!
REQUEST for additional deletion of the subject from SIS
It is possible to file the request for serious reasons (especially medical) for a deletion of the enrolment in the subject. This request may be submitted by the student no later than by the end of the examination period of the respective semester. The condition for approval of the request for the deletion of the subject is the approval of the teacher and the guarantor of the study field, as well as the fact that the student has not attempted to pass the course credit or the examination of the relevant subject, nor has s/he started fulfilling the study obligations to complete the course. Medical reasons must be substantiated by a confirmation, see the Rules for Organization of Studies Article 5, para 3. The request is intended for the deletion of one subject.
	Code of  the subject:
	Title of the subject:
	Type of the subject according to my study plan:**
	I declare I did not attempt to pass the course credit or the exam of the respective subject:*

	
	
	Obligatory
Required optional
Optional
	YES, I did not attempt  –  NO, I attempted **

Mark achieved:

Date of fulfilment:

	Substantiation of the request:

Date: 




Signature of the student: 


Statement of the teacher of the subject: I recommend approving the request:*
YES

NO**

I hereby confirm that the student has not started fulfilling the study obligations to complete the subject (assignment, points received within the subject, test, examination).
Other comments: ……………………………………………………………………………………………

Teacher of the subject: …………………………………Signature/date: ………………………………….
Statement of the guarantor of the study field:  I recommend approving the request:*
YES
NO** Other comments: …………………………………………………………………………………………..

Guarantor of the study field: …………………………….Signature/date: ………………………………...

Statement of the student services office: .………….……………………………………………………….

…………………………………………………................Signature/date: ………………………………..
Statement/decision of the vice-dean: 

I APPROVE - I DO NOT APPROVE
Other comments: ……………………………………………………………………………………………

…………………………………………………………..Signature/date: …………………………………
* The condition for approval of the request for the deletion of the subject is the approval of the teacher and the guarantor of the study program, as well as the fact that the student has not started fulfilling the obligations stipulated for the assessment of the course credit or the examination of the respective subject.

** Delete as appropriate. If NO is selected, please justify in the next line.
Fill in the request on PC, print it and submit a signed request with the statements of the teacher and the guarantor to the student services office.


