	To the Academic Supervisor/ 

	Академическому руководителю  

	From student/ От студента 

	

	(full name/ ФИО)

	

	Telephone number/ Номер телефона:

	

	E-mail/ Электронный адрес:







Application


[bookmark: _GoBack]I would like to substitute the elective course _____________________________________ with ____________________________________________ in my study plan due to _____________ (e.g.: the overlap in the timetable).


	Student

	

	(Full name, signature, date)

	

	Academic Supervisor

	

	(Full name, signature, date)



