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THE REGISTRAR'S OFFICE

6722 SZEGED, Egyetem u. 2. HUNGARY

Tel.: +36 62 544360; Fax:  +36 62 544037



REQUEST FOR TERMINATION OF STUDENT STATUS
I,………………………………………..(name)…………………..………(Neptun code) ……………………………...………………………………………(study programme)…………………….……………………….. would like to discontinue my studies at the Faculty of Arts, University of Szeged.
I understand that I can resume my studies in the same programme only if I take a successful entrance exam again. I declare that I have fulfilled all of my financial and other obligations towards the University of Szeged Faculty of Arts and the SZTE Klebelsberg Library. 
Szeged, …………………………………. (date)
Signature:………………………………………………………………

Postal address: ……………………………………………………………………………….

