UNIVERZITET U SARAJEVU

FAKULTET ZA KRIMINALISTIKU, KRIMINOLOGIJU I SIGURNOSNE STUDIJE

Ime i prezime podnosioca zahtjeva:_____________________________________________________
Konkurisao/la na smjer :______________________________________________________________

Status (redovni, redovno samofinansiranje, DL):___________________________________________

Broj osvojenih bodova:_______________________________________________________________

Redni broj na rang listi:_______________________________________________________________
Broj telefona:_______________________________________________________________________
Šifra pod kojom se kandidat vodi: ______________________________________________________

Adresa (mjesto, ulica i broj): __________________________________________________________
P R I G O V O R
N/R:   CENTRALNE KOMISIJE ZA UPIS STUDENATA NA DRUGI CIKLUS STUDIJA U AKADEMSKOJ 2026/2027.
Obrazloženje zahtjeva:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
 Datum:_______________________________


            Potpis podnosioca zahtjeva
