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REQUEST FOR Study POSTPONEMENT for one semester
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 / accident / illness / other foreseen reason

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

.......................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................
Attached documents: .............................................................................................................................
Attention: 
· Request for termination of student’s status can be submitted till the beginning of the exam period concerned if the student is forced to interrupt his / her studies due to childbirth, accident, illness or other unforeseen reasons beyond his/her control.

· After the request for interruption is approved, his / her student status will be passive and all of his / her registered courses in the semester concerned will be deleted.
· The total combined duration of the period over which students may interrupt their studies may not exceed two semesters. 
· The request will be denied if appropriate certification is not provided.
Postal address: ...................................................................................................................................................

Phone: …………………………..…     E-mail: ……………………………………………
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 program: Yes /No

Number of previous passive semesters:........ Number of comprehensive passive semesters: ……………

DECISION of the Student Office  

The request for the termination of student status for the ………../……….. academic year, ……….. semester due to ……………… is PERMITTED.
The request for the termination of student status is DECLINED.
Comments:.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Szeged, 20 ..…………………………

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


signature


(Chair of the Academic board)
Registration number: ……….……….


Date of arrival: ……………………….. 








*Please underline the appropriate.


