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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 RESIGNING FROM THE ENROLMENT
I, the undersigned 
………………………………..………………… (Name) 

………………………………..……….….......... (Neptun code) 

………………………………….……………… (Programme) 

…………………………………….…… (Full-time Student/Part-time Student) 

being accepted to the Faculty of Science and Informatics, University of Szeged hereby declare that I do not wish to validate my acceptance with enrolment. I pronounce that I do not enrol for the fall semester of the academic year 2023-24, so student status is not established at the 

Faculty of Science and Informatics, University of Szeged.

Reasons: (Please choose the appropriate.)

□ financial reason
□ starting to work
□ family reason
□ educational reason
□ other topic of interest
□ new admission
□ other reason, such as: …………………………………………………………………………………………………

…………………………………………………………………………………………………

This declaration was made at the beginning of the academic year when the student status is checked.
My other availabilities:

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

Szeged, 20   …………………………*

                    ……………………………………..



Student’s signature
Registration number: ……….……….


Date of arrival: ……………………….. 








