Faculty: FSV 

APPEAL TO DECISION ON ASSESSMENT OF FEE FOR STUDY IN FOREIGN LANGUAGE IN BACHELOR'S /MASTER'S STUDY PROGRAMMES
Surname, first name: ..................................................................................................................................................... 
Ref. number: .................................................................................................................................................................
Date of birth: …................................. Bachelor´s/ Master´s study programme……………………………………… 

Postal address: ..............................................................................................................................................................
I file appeal and apply for:      FORMCHECKBOX 
 waiver of the fee   FORMCHECKBOX 
 reduction of the fee to the amount of …………………….
Reasoning: (see “The List of grounds for waiver or reduction of fee stipulated in Appendix No. 2 to Rector’s measure 25/2019)   
 FORMCHECKBOX 

excellent study results
 FORMCHECKBOX 

citizens from countries with a lower than average gross national income per capita  
 FORMCHECKBOX 
 
all the study obligations stipulated by the study plan fulfilled except for final state exam, (or only 
the diploma/ bachelor's seminar + max 1 subject is missing)
 FORMCHECKBOX 

outgoings and incomings of students within double/joint degree programs

Date: ……………………





Signature: ……………………………


Dean´s decision:
I recommend the assessed fee in the amount of …………………….. EUR to be waivered/reduced to the amount of …………………. EUR; on the matter of that appellant and confirmed by the Faculty of Social Sciences.
Date: 











……………………………………






Signature 

