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UNIVERSITY OF BANJA LUKA                                                                  Student’s file number...........................

...........................................................
                 (faculty)

SEMESTRAL SHEET
(acknowledgment of semester)
                                                                                                                          Semester-academic year..........................

Full name of the student: ..................................................................................................................................................
Date of birth: (DD/MM/YY .............................................................................................................................................
Place of birth: ..........................................municipality ................................................, country......................................
Nationality ........................................................................................................................................................................
Parents’ occupations: ........................................................................................................................
He/ she attended classes in winter-summer....................... semester for............... time in the 20.../20....academic year as a full time/ part-time student:
	Course unit title
	Full name of the professor
	Weekly workload
	Note

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



      Signature of the student:                                                                                                       ACKNOWLEDGED BY  
                                                                                                                                            THE SECRETARY OF THE 
                                                                                                                                                                        FACULTY
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Деканат:  Саве Мркаља 14, 78000 Бања Лука, Босна и Херцеговина, тел. +387 51 234 100, фаx +387 51 215 454, Стара локација: Мачванска 10, 78000 Бања Лука, БиХ, тел. +387 51 466 138 Стоматологија:  Универзитетски кампус, Булевар војводе Петра Бојовића 1а, 78000 Бања Лука, БиХ, тел. +387 51 348 121, Фармација:  Универзитетски кампус, Булевар војводе Петра Бојовића 1а, 78000 Бања Лука, БиХ тел. +387 51 340 150  www.mf-bl.rs.ba
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