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 INDIVIDUAL STUDY SCHEDULE
Name: ……………………………………………………  Neptun code: .…………………… 

Programme: ……………………………………………………………………………………..

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

Financing form*: State grant / Tuition-fee
I am submitting my request for the ………/…….. academic year ………. semester for ………………. programme.

Reason*:

child-birth / illness / family matter / financial matter / temporary studies abroad
Other foreseen reason: ………………………………………………………………………….

Short description of the reason: ……………………………………………………………………………………………………………………………………………………………………………………………………..
Attached documents: .............................................................................................................................

(Attention: The request will be denied if appropriate certification is not provided.)
Postal address: .......................................................................................................................................................
E-mail:: …………………………..…     Phone: ………………………………………………
Szeged, 20………………………..























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

           
                       Student’s signature

Comments of the Academic officer concerning the request
The number of semesters with study schedule previously required by the student: ……………………………
DECISION of the INSTITUTE
The Institute concerned supports the study schedule attached to the request : YES / NO.

Szeged, 20...................................                                                    ........................................
Institute  director’s signature 
DECISION of the Student Office

The exceptional study schedule for ……. / ……….. academic year ………. semester is PERMITTED.
The request for exceptional study schedule is DECLINED.

Comment:............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Szeged, 20........................................ 

                                                                                                  ………………………………


Head of the Student Office
	* Without other regulations, the request for individual study schedule means the exemption from attending compulsory classes.

If needed, it can be continued on an extra sheet of paper.
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	DEADLINE FOR THE FULFILLMENT OF THE COURSE
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SIGNATURE OF THE INSTRUCTOR
	


Registration number: ……….……….


Date of arrival: ……………………….. 








