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g REQUEST FOR MUTATION IN CURRICULUM PROPOSAL 
FOR THE MASTER PROGRAMME CAI 

 

A. PERSONAL DETAILS 

Family name: .......................................................................... 

First name: .......................................................................... 

Studentnumber: .......................................................................... 

 

B. SIGNATURE TRACK ADVISOR 

Name track advisor ........................................................................... 

Statement Track advisor agrees with the proposed 
change(s) in the master programme CAI. 

  

 ........................................................................... 
(signature and date) 

 

 

C. COMPONENTS OF PREVIOUSLY APPROVED PROGRAMME TO BE OMITTED 
 code official name of course  ECTS 

1. .................... ................................................................................... ..... 

2. .................... ................................................................................... ..... 

3. .................... ................................................................................... ..... 

4. .................... ................................................................................... ..... 

5. .................... ................................................................................... ..... 

 

D. NEW COMPONENTS 
 code offical name of course 

 
ECTS 

1. .................... ................................................................................... ..... 

2. .................... ................................................................................... ..... 

3. .................... ................................................................................... ..... 

4. .................... ................................................................................... ..... 

5. .................... ................................................................................... ..... 
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E. DECISION OF THE BOARD OF EXAMINORS 

 

The proposed changes have been approved / rejected d.d............................... 

 

Remarks / reason for rejection: 

...........................................................................................................................

...........................................................................................................................

........................................................................................................................... 

On behalf of the board of examinors CAI, .................................................(name) 

  

 ................................................................ 

 (signature) 
 
 
 
 
 
 
 
 

 
 


