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Registration form for carrying our study obligations for candidates without status / gap year
1. Basic data
Last name and name:  ___________________________________________________________________
Enrolment number: ___________________________________________________________________
Study programme: __________________________________________________________________
Year of studies: _____________________________________________________________________
2. Subject I would like to participate in during my status  as a student without status / gap year
Name of the subject: ___________________________________________________________________
[bookmark: _GoBack]No. of ECTS points:________ ____            How many times how you taken this exam[footnoteRef:1]?_________ [1:  If the student has already taken this exam for three times or more, additional fees apply according to the price list of Alma Mater.] 

Which intake would you like to sign up for (date and hour of the exam)[footnoteRef:2]?________________________________ [2:  In case of no-show at the exam, you lose one exam period. In case you want to withdraw from the exam, please inform the Student office and sign up for a later exam date. ] 

Would you like to participate in the seminar/lab work for this subject?   YES     NO
Would you like to participate in the clinical exercises for this subject[footnoteRef:3]?   YES    NO [3:  Valid for the study programme Nursing ] 

By signing this form I agree that I have paid the necessary tuition fee for the above study obligations as a student without status, all in accordance with the valid AMEU price-list for the current academic year[footnoteRef:4].  [4:  Transaction to be performed to the account No.: SI56 03121-1000565129 (SKB d.d.), reference: SI00+(your enrolment number)] 

By paying the tuition fees, you will be given access to the study materials in the e-learning envirnment Moodle. 
Date 							Signature of the student
____________________                                                                      _____________________________


To be filled-in by the Student office: 
The student will be sent an invoice in the amount of:________________
The student will be granted access to Moodle:       YES	    NO
The student will be placed in the following group for exercise/lab work: ___________________
The student has already performed the following obligations for the subject:
· Mid-term test (_________________________________________________________)
· Presence at the seminars/lab work
· Seminar paper
· Other: __________________
Remarks: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________						                   Signature of the Student office: 
image1.jpeg




image2.jpeg
- ALMA MATER
 EUROPAEA

ECM

Slovenska ulica 17, 2000 Maribor, Slovenija
Tel: +386 225019 99 / Fax: +386 2250 19 98/ E: info@almamater.si
www.almamater.si




