
SVEUČILIŠTE  U  ZADRU 
Odjel za informacijske znanosti  
Ulica dr. Franje Tuđmana 24 i 
23 000 Zadar 
 

 

 

 

_____________________________ 

 

/ime i prezime/ 
 
_____________________________ 
Br. tel. 

 

 

        Zadar,  ___________________ 
 

 

 

ZAMOLBA STRUČNOM VIJEĆU ODJELA 
 
 
Molim da mi se odobri   _______________________________________ 

________________________________________________________ 

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 
Razlog 

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 
U privitku: 

____________________ 

____________________ 

____________________ 

           
         U potpisu: 

                         ________________ 


