University of Szeged

Faculty of Science and Informatics

H- 6720 Szeged, Aradi vértanúk tere 1.
Phone: +36-62-544-168, Fax: +36-62-426-221
Web: www.sci.u-szeged.hu

REQUEST FOR CHANGING THE STUDY PROGRAMME
Name: ….......................................................................................................................................

Neptun code: …….…..................................

Study programme: .......................................................................................................................................................


Form of academic training*: Full-time Student / Part-time Student

Financing form*: State grant / Tuition-fee
The number of enrolled, financed semesters during my studies: ………….……..

I am submitting my request in my …………….. programme where I am in my ……….. academic year, in the ……….semester.

I am asking for the transfer from the ………/…….. academic year ………. semester for the ………. programme code, ………………… programme (……………. specialization) for the ………………. semester with terminating my current programme.
Comment: .....................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Postal address: .......................................................................................................................................................

E-mail: …………………………..…    Phone: ………………………………………………

Szeged, 20………………………..





















…...................................................

           
                       Student’s signature

                     Comments of the Academic officer concerning the request

Course registration of the student for the third time in his / her programme: YES /NO
List about the completed courses is attached:
Number of financed semesters:.…...........
Credits earned:……………….

DECISION of the INSTITUTE
The Institute concerned supports the transfer to the …………………………. programme, the code of the programme: ………………………….  :YES / NO.

Comment: ……………………………………………………………………………………………….
Szeged, ,...................................                                                    ........................................
Institute  director’s signature 
DECISION of the Student Office

The request for changing the study programme to the ……………… programme, the code of the programme: …………… from the ………/…….. academic year ………. semester for the ………………. programme ……….. semester, …………………………. financing form is supported is SUPPORTED / DECLINED.

Comment:.............................................................................................................................................................................................................................................................................................................................................

Szeged,........................................                                              ....................................................


Head of the Student Office
Registration number: ……….……….


Date of arrival: ……………………….. 








*Please underline the appropriate.


