
 
n/r Dekan ___________________________ 
 

ZAHTJEV ZA SAGLASNOST ZA  ANGAŽMAN NA DRUGOJ VISOKOŠKOLSKOJ USTANOVI 
 
U skladu sa članom 117. Zakona o visokom obrazovanju Kantona Sarajevo ("Službene novine Kantona 
Sarajevo", broj: 33/17), obraćam se sa zahtjevom za prethodnu saglasnost za angažman u studijskoj 
______/______. godini u nastavnom procesu na drugoj visokoškolskoj ustanovi, te dostavljam sljedeće 
podatke: 
 

LIČNI PODACI 

Ime i prezime  

Akademsko zvanje/naučni stepen  

Naučna/umjetnička oblast  

Godina posljednjeg izbora u zvanje  

PODACI O TRENUTNOM NASTAVNOM OPTEREĆENJU  
U STUDIJSKOJ _____/_____ GODINI  

(na _______________________________________ i drugim organizacionim jedinicama Internacionalnog 
univerziteta u Sarajevu 

Naziv organizacione jedinice  Nastavni predmet Semestar 
Broj sati 

predavanja 
sedmično 

Broj sati 
vježbi 

sedmično 

Fakultet     

Fakultet     

UKUPNO   

 

 PODACI O VISOKOŠKOLSKOJ USTANOVI ZA KOJU SE TRAŽI ANGAŽMAN 

Naziv visokoškolske ustanove:   

Organizaciona jedinica:  

Ciklus studija:  

Rb. Nastavni predmet Semestar 
Broj sati 

predavanja 
sedmično 

Broj sati vježbi 
sedmično 

1.     

2.     

   UKUPNO  

 
               Podnosilac zahtjeva 
 

U Sarajevu, _________________.                                                               _____________________________ 
 
 



 
For Dean ___________________________ 
 

REQUEST FOR CONSENT FOR ENGAGEMENT AT ANOTHER HIGHER EDUCATION INSTITUTION 
 
In accordance with Article 117 of the Law on Higher Education of Sarajevo Canton (“Official Gazette of 
Sarajevo Canton”, No. 33/17), I am applying for your consent for engagement in the teaching process at 
another higher education institution in academic ______/______ year and for that purpose I submit the 
following information: 
 

PERSONAL DATA 

Name and surname  

Academic title/academic degree  

Scientific/Artistic  field  

The year of the election to the 
most recent academic title 

 

INFORMATION ON CURRENT TEACHING WORKLOAD  
IN ACADEMIC _____/_____ YEAR  

(at ______________________________________________ and other faculties of the International 
University of Sarajevo) 

The name of faculty  Course Semester 
Hours of 
lectures 

per week 

Hours of 
tutorials 
per week 

Faculty     

Faculty     

TOTAL   

 

DATA OF HIGHER EDUCATION INSTITUTION FOR WHICH THE ENGAGEMENT IS REQUESTED 

Name of the higher education institution :   

Faculty:  

Study cycle:  

No Course Semester 
Hours of 

lectures per 
week  

Hours of tutorials per 
week  

1.     

2.     

   TOTAL  

 
                       Applicant 
 

In Sarajevo, _________________.                                                               _____________________________ 


