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Studijski program: _______________________________________________________ 
Broj indeksa: ___________________________________________________________ 
Ime i prezime: __________________________________________________________ 
Adresa: _______________________________________________________________ 
Kontakt telefon: _________________________________________________________ 
E-mail: ________________________________________________________________ 
 
 
 

MOLBA 
 

Molim Vas da mi odobrite: 
 

a) mirovanje statusa studenta 
b) poništenje dobijene ocjene 
c) drugo 

 
Obrazloženje: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Molbi prilažem: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Mjesto i datum:      Potpis podnosioca molbe: 
 
_____________                                                            _________________________ 
 
 
Napomena: Molbu ispuniti elektronski u Wordu, odštampati i potpisanu predati na šalter studentske službe. 


