

UNIVERSITY OF BANJA LUKA                 Number of student’s index........................................................................
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Study programme:...................................................                   Specialization:..........................................................................................

ENROLMENT SEMESTRAL SHEET
Student  ...............................................................................................................................enrolled as a full-time/part-time 
student at ........... semester ....... academic year, for the .........time, on the study programme................................................. ....................................................................................................................................direction................................................
Date of birth: (DD/MM/YY) ..................................... place of birth:.......................................................................................
Municipality .....................................Country ............................................Citizenship...........................................................
Nationality ................................................................................Marital status ........................................................................
Names of the parents ...............................................................................................................................................................
Residence (with family or on their own) during studies..........................................................................................................
Permanent residence (address) ................................................................................................................................................
Funding during the studies.......................................................................................................................................................
Scholarship (if any, designate the provider)............................................................................................................................
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In ..........semester, for the................time, in the academic year......................., I am registering for the following subjects:
	Number
	Subject code
	Semester
	Subject 
	Subject professor
	Number of times the subject was taken
	Classes
	Practical classes
	ECTS
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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

