L HACULTY OF
KINESIOLOGY
SPLIT

Postgraduate University (Doctoral) Study of Kinesiology

Student’s name:

Year of study:

Semester;

EXAM REGISTRATION FORM

I hereby ré\gister for the exam in compulsory / elective (circle) course from the winter /
summer (g}ﬁcle) semester of the 2018./2019.academic year.

.\.\

Course:
for®:
- ‘
27.02.2019. 18.02.2019.
1st period 06.03.2019. until 12 am
. 27.03.2019. 18.03.2019.
2st period .- 03.04.2019. until 12 am
24.04.2019, 15.04.2019.
3st period 06.05.2019. until 12 am
26.06.2019. 17.06.2019.
4st period 03.07.2019. until 12 am |
~Student's signature Signature (approval) of the courseteacher:

1 Circle the chosen exam date. .
2 Approval of the course teacher can be sent to the email of the Student Administration Office dsk@kifsthr,




