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Prezime i ime studenta:_____________________________________________________ 

Adresa:__________________________________________________________________ 

Broj.telefona:_____________________________________________________________ 

 

Fakultet:_________________________________________________________________ 

Smjer:___________________________________________________________________ 

Broj indeksa:_____________________________________________________________ 

Razlog za podnošenje zahtjeva za mirovanje statusa___________________________________________ 

________________________________________________________________________________________ 

 

U Travniku, dana______________________    

 Potpis studenta:________________________ 

 

 

Popunjava studentska služba: 

 

Broj protokola:________/______ 

Datum:_____/_______/________ 

 


