
                
 
___________________________ 
(First and last name of student) 

___________________________     
(Student identification number and phone number)     

Zagreb, _______________ 
                   (date) 

 

 

REQUEST TO THE DEAN OF THE FACULTY 

 

Dear Sir, 

Please enable compensation for the classes I have missed in the following courses: 

1._____________________________________ 

 

2. ____________________________________ 

 

3. ____________________________________ 

 

4. ____________________________________ 

 

5. ____________________________________ 

 

during the period from ______________ until ________________. 

The aforementioned classes were missed due to 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________        

 

Kindest regards, 

_________________________________ 

(Student signature) 

 

 

Annex:  

1. _______________ 


