PERMISSION FOR PNJA CLASSES - Erasmus+ incoming students
Student’s name ……………………………………………………………………
Student’s surname…………………………………………………………………
University………………………………………………………………………………
City, Country……………………………………….…………………………………

Course name:……………………………………………………………………………………………………………
Year:………………  Group:………………… Specialization:………………………….………………………………
Weekday:……………………………………… Time:…………………………………

Signature of the tutor of the year……………………………………………………… Date ……………………
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