
Request for the 

Termination of student status 

 

Name: ………………………………………………………………………………………………………… 

Neptun-code: ……………………………………………………………………………………………… 

Birthdate (year, month, day): …………………………………………………………………………. 

Mother’s name: …………………………………………………………………………………………… 

Major: ………………………………………………………………………………………………………….  

Form of financing: ………………………………………………………………………………………… 

 

Due to the University's obligation to provide data, please justify the request. We ask you to 
underline the correct one that applies to your situation: 

• health reason (disease), 
• medical reasons (medical unfitness), 
• childbirth (pregnancy, GYES/GYED, etc.), 
• failure to meet academic requirements, 
• an inappropriate major has been chosen, re-admission is submitted to another major in 

the medical and health science field, 
• an inappropriate major has been chosen, re-admission is submitted to another training 

area (not in medical and health science field). 

 

As of today, I am asking you to terminate my student status. 

 

Dated: ………………… year …………………………. month ……… day 

 

…………………………………………………… 

 signature 

 

Please mail the official documents to the following address (zip code, city, street, house 
number): 

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


