
REQUEST FOR PREFERENTIAL COURSE SCHEDULE 

Article 46 of the Code of Studies and Examination

Shall be submitted until the last day of the course registration period of the actual semester at

the Front Office of the Faculty of Sciences RO

Name: _____________________________________________________________________

Study program:_________________________ NEPTUN code:_______________________

To be concerned by the Educational Committee!

Reasoning of the individual education program request!

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Course

Code
Course name Name of the teacher

Signature of the

teacher

I understand that the exemption from course attendance will be given only if the teacher signed 

this current request. Each course needs to be signed. 

______________________  ________________________

Date Signed by the Student

Decision of the EC:

Address: H-7624 Pécs, Ifjúság útja 6.

Phone: +36(72)503-600 • Email: ttkto@gammat.ttk.pte.hu


