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______________________________ 
              (Ime i prezime studenta) 

 

___________________________________ 

                           (adresa) 

                        

___________________________________ 

                           (kontakt) 

 

___________________________________ 

                           (JMBAG) 

 

 

 

 
 

 

Predmet: ŽALBA NA OCJENU I OCJENJIVANJE 

   

 

Studij: 

 

___________________________________________________ 

 

Kolegij: ____________________________________________ 

 

Ime i prezime nastavnika na ispitu, datum polaganja ispita i ocjena na koje se podnosi 

žalba: 

 
__________________________________________________________________________________ 

 

  

 

OBRAZLOŽENJE 

___________________________________________________

___________________________________________________

___________________________________________________ 

___________________________________________________ 

 
U Čakovcu, _____________________ 

 
Privitak: 

- Studentska iskaznica 

 

 

Potpis  

 

_______________________________ 

Međimursko veleučilište u    

Čakovcu 
Bana Josipa Jelačića 22/a 

40 000 ČAKOVEC 

 


