NAME AND SURNAME 	____ STUDY PROGRAMME 	                            _________    

I enrolled in the study programme in the ___________ academic year. In the 2026/2027 academic year, I am enrolling in the __________ year of study.
(In the case of repeating a course, please indicate which two consecutive years of study you are enrolling in, e.g. 1st/2nd.)

	Courses from a lower year of study that you are enrolling in – if applicable
 (Please state the full names of the courses.)
	Number of times you are taking this  course (write 1., 2. etc.)
	Course ECTS credits
(information available on the website)
	Mandatory class attendance
(Write YES or NO)
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* When re-enrolling in a course, please check with the course coordinator whether you are required to attend the course classes again.
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Krešimirova 40     51000  Rijeka    CROATIA
Phone :  + 385 51 345 655
Krešimirova 40/42     51000  Rijeka    CROATIA
Phone :  + 385 51 559 200; 559 202, 559 203
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	Courses from a next year of study that you are enrolling in – if applicable
 (Please state the full names of the courses.)
	Course ECTS credits
(information available on the website)
	Mandatory class attendance
(Write YES or NO)
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Student’s Signature		Date _________________
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