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Zdravstveno veleučilište

n/p Erasmus koordinatora


Mlinarska cesta 38

10000 Zagreb
Ime i prezime studenta: _______________________________________________________
Adresa: ____________________________________________________________________
OIB: ______________________________________________________________________
Naziv studija: _______________________________________________________________
Godina studija: ______________________________________________________________
Zagreb, _____________________________
                           (datum)
PREDMET: Izjava o odustanku od mobilnosti u okviru programa Erasmus

Ovime izjavljujem da odustajem od mobilnosti u okviru programa Erasmus u __________________
semestru akademske godine 20___/20___ zbog ___________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________

                                                                                                                              vlastoručni potpis
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