FACULTY …. 
UCT PRAGUE


application
for change in 
Individual Study Plan

	From (date) 
	




	Name, Surname, Degree:
	

	
	

	Address of Permanent Residence:
	

	
	




Type and reason of change: 







	
	
	

	date
	
	Signature of Applicant



.................................................................................................................................................

Supervisor’s opinion:



Opinion of Head of Department:



Opinion of the Head of the PhD Study Board:




Deans Opinion:
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