UNIVERSITY OF PECS
Registrar’s Office of Faculty of Pharmacy

Request for course registration in different language

A. | Personal data of the student

Surname: | First name(s):
NEPTUN code (username):
Major: — Pharmacy | Admitted in (year):

B. | Type of request

Course registration in a different language: — Hungarian

Exact course title: Course code:

C. | Reasoning (use backside of sheet if necessary)

I acknowledge that attendance at lectures and practices of the courses registered in a different
major/language is obligatory.

Date: Signature:

D. | Opinion of the Head of the Department of Languages for Specific Purposes

YES, I support the student’s request and | certify that the student reached the required level in the concerned
language

NO, I do not support the student’s request (short reasoning):

Name: Signature: Seal Date:

E. | Course director’s opinion

YES, I support the student’s request and | certify that / A kérvényt tAimogatom és igazolom, hogy

- the student can take part in the course, if the number of the participants has not reached the maximum
after the registration period. / a hallgaté részt vehet a kurzuson, ha a kurzusfelvételi idészak lezarasa utan a
kurzusra jelentkezd hallgatok szama nem érte el a maximumot.

- the number of classes missed by the student until today is under the limitation established by the CSE. / a hallgatd
a mai napig nem érte el a TVSZ alapjan megengedett hianyzasok mértékét.

- regarding the language of the instruction and the examinations, the student will be handled equally to all the other
participants of the course. / a hallgatd az oktatas és a szamonkérés nyelvét illetéen a tobbi hallgatoval egyenld
bandsmaddban részesdil.

| assign the student to the following study group:

NO, I do not support the student’s request (short reasoning) / A kérvényt nem timogatom (révid indoklas):

Name: Signature: Seal | Date:
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F. | For Office use only!

Registry number: PTE/ /20_

Received on:

Administrative officer:

Request received before the deadline established by the Code of Studies and Examinations: [ yes/ 0 no

The student has fulfilled the prerequisites of the course: — yes/ 7 no (missing prerequisite/s: )

The credits booked by the student in a different major/language are under the limitation: O yes /0 no

O Request accepted / Kérelem elfogadva

O Request rejected / Kérelem elutasitva

Signature
Head of the Educational Committee

Seal

Date of decision

Student informed:

| Registered in NEPTUN:
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