
 

 
 

 
         Date:          /         / 20 
 

Faculty: __________________________ Department: ____________________________ 

Program: ________________________________________________________________ 

Student’s phone number: ____________________________________________________ 

Student’s email address: _____________________________________________________ 

 

 
 
Name: __________________________   Surname: ____________________   
Student’s ID: _____________________   Semester: ____________________ 

 

 
Semestral Courses 
Course Code Course Name      Credits 

__________  _________________________________  _______ 

__________  _________________________________  _______ 

__________  _________________________________  _______ 

__________  _________________________________  _______ 

__________  _________________________________  _______ 

__________  _________________________________  _______ 

 

 

Supervisor’s Signature:             __________________              Date: _________________ 

Student’s Signature:                  __________________              Date: ________________ 

 

 

               [COURSE SELECTION FORM] 
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