Date received:	Registry number:
Received by:	Item number:
	Administrator:
	Request for Individual Study Plan	
The attached table must be filled in.
Name: 	
Date of birth: 	 NEPTUN code: 	
Address: 	
Phone: 	 	E-mail:	
Reason:	
	
	
	
Attachments: 	
	
Study program:		
Level:	☐ BSc	☐ MSc	☐ postgraduate
Mode of study:	☐ full-time	☐ part-time	
I, the undersigned, declare that I have taken note of the provisions of the Academic and Examination Rules and Regulations of the University of Debrecen Faculty of Engineering (available at edu.unideb.hu),  and the decision of the Faculty Educational Committee to reject incomplete applications.
Date:			
[image: ]FACULTY OF ENGINEERING
International Office
H-4028 Ótemető u. 2-4., Debrecen
	Student’s signature
[image: ]

Table for Individual Study Plan
Student’s name: 	Study program:	
Level: ☐ BSc	 ☐ MSc 	Mode of study: ☐ full-time	 ☐ part-time 	Academic year: 20	/20	/ semester.

	
	Course
code
	Course name
	Requirement
(mid-term grade/ exam)
	Mode and time of attendance
	Number of
classes
	Instructors
	Instructors’
signature
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