APPLICATION FOR STUDENT EXAMINATION 
IN ACCORDANCE WITH ARTICLE 12  
 FOR THE POSTGRADUATE STUDIES PROGRAMME 
“Sport Management and Organization of Sport Activities for People with Disabilities” 
	Protocol Number*



	*to be completed by the Program


	Surname:
	

	First Name: 
	

	Father's Name:
	

	Department Registration Number:
	Tel. No.: 

	By means of the present application, I request to be examined in the immediately following examination period (January/June/September) and that the relevant three-member committee provided for in Article 12 of the 2018 Regulation of the Program be appointed. 
BECAUSE: 
I am already in my 9th semester of studies and I have not successfully completed the Program, in accordance with the 2018 Regulation, having failed the examination(s) in the following course(s).
1.
2. 

	

	Attached to the present application I submit the following supporting documents: 

	1. A copy of my transcript of course grades [footnoteRef:2] [2:  Attached by the Secretariat of the Program (ex officio) ] 


	2. 



Date……..………..
The Applicant
(signature)
