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REQUEST FOR TERMINATION OF STUDENT STATUS
I, the undersigned 
………………………………..………………… (Name) 

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

………………………………….……………… (Programme) 

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

am applying for the termination of my student status 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: …………………………………………………………………………………………………

…………………………………………………………………………………………………

I am declaring that I am not under dismissal from the Faculty (due to educational reason).
I acknowledge that my studies can be continued only after a new successful entrance examination at the Faculty of Science and Informatics, University of Szeged.
I also acknowledge that the declaration about termination of my student status and the academic transcript are posted by the Institution to my permanent address registered in Neptun.
My other availabilities:

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

Szeged, 20   …………………………*

                    ……………………………………..



Student’s signature

__________________________________________________________________________
*The student status is terminated with the date written on the request submitted.
Registration number: ……….……….


Date of arrival: ……………………….. 








