FACULTY OF
KINESIOLOGY

p—— SPLIT Postgraduate University (Doctoral) Study of Kinesiology

Student's name:

Year of study:

Semester:

EXAM REGISTRATION FORM

I hereby register for the exam in compulsory / elective (circle) course from the winter /
summer (circle) semester of the 2016/2017 academic year.

Course:
for:
EXAMINATION PERIOD EXAM DATE APPLICATION DEADLINE
Additional e.xammatlon 15.11.2017. 1011.2017.
period
Student's signature Signature! (approval) of the course teacher

1

1 Approval of the course teacher can be sent to the email of the Student Administration Office dsk@Kifst.hr.
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