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е-Application for a midterm (partial) exam

The candidate Index No.
( name and surname )

Сurriculum

Faculty of

applies for midterm exam in (course)

I'm taking the partial exam in semester in the academic 20   / 20   year.

at 

I'm taking the partial exam (first, second time, etc.) 

Date   Name and surname of student 

*EUROPEAN UNIVERSITY fills in

On this date   year. 

the candidate took the   partial exam in the course/subject 

and achieved a result of    points. 

Teacher (signature) 

( teacher )
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