CHARLES UNIVERSITY FACULTY OF SOCIAL SCIENCES
	Name, Surname
	........................................................
	Programme of Study
	........................................

	Central personal      ID number:                  
	 (to be found on your ISIC, under the photo)
	
	…………………………

	Date of Birth
	........................................................
	Year of Studies
	.......................................

	Postal Address 
	........................................................................................................................................

	Tel. (mobile):
	........................................................
	E-mail: ...............................................................


All requests relating to your studies must be made through the Post Room in Hollar (Room 5)!

REQUEST FORM 

I request ...............................................................................................................................

Explain the reasons for your Request in more detail here:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Date: ......................................
Student's Signature: ............................................................................

Statement of Head of Programme (if needed): _______________________________________________

_____________________________________________________________________________________

_________________________________________ Signature/Date: ______________________________

Statement of Student Services Office: ______________________________________________________

_________________________________________ Signature/Date: ______________________________

Statement/Decision of Vice-Dean for Student Affairs:  APPROVE – NOT APPROVE
Further comments:

Signature/Date:
_____________________________________________________________________________________
Decision of the Dean:                                                      APPROVE – NOT APPROVE
Signature/Date: 

