
Explanatory notes 
1For each teaching unit (lecture, seminar, etc.), state separately 
2Determined by the teacher(s) depending on the reasons of the ISS and the subject 
3Requirements for completing the course within the ISS 

Name and surname: ...................................................................................... Academic year 202... .../202..........   semester:............... 

Day, month and year of birth: ........................................  Year of study: .........  Level of study: ......... study program:.......................... 

Applicant's address: ................................................................................................................................ POSTCODE:............................. 

Email:..................................................................................................  Phone no.: ................................................................................... 

Page ___ of total ___ 

Appendix No. 1 to the Application for Individual Study Schedule - Plan for Individual Fulfilment of Study Obligations at ISS  
To be filled in by the student To be filled in by the teacher 
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Date:......................................................................... ....................................................... 
 Signature of the applicant 


