( \ REQUEST FOR MUTATION IN STUDY PLAN
\C i FOR THE MASTER’S PROGRAMME CAl
( - USE THIS FORM ONLY FOR MINOR CHANGES, OTHERWISE

PLEASE HAND IN A NEW STUDY PLAN -

A. PERSONAL DETAILS
Family name:

First name:

Studentnumber:

B. SIGNATURE STUDENT ADVISOR
Name student advisor

Statement Student advisor agrees with the proposed
change(s) in the study plan CAL.

(signature and date)

C. COMPONENTS OF PREVIOUSLY APPROVED PROGRAMME TO BE OMITTED

code official name of course ECTS

g A W N =

D. NEW COMPONENTS

code offical name of course ECTS

g A LW N =

mastermutationform CAl, november 2008




E. DECISION OF THE BOARD OF EXAMINORS

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

Remarks / reason for rejection:

(signature)

PLEASE HAND IN THIS FORM AT THE STUDENT DESK UITHOF,
HEIDELBERGLAAN 6, ROOM 0.45

mastermutationform CAl, november 2008



