UNIVERSITY OF NYÍREGYHÁZA
Student Services and Alumni Center
REQUEST
to the Academic Subcommittee
Name: .............................................................NEPTUN Code: .............................................
Address: ...................................................................................................................................
Phone Number: .......................................................................................................................
Year of Admission: ....................................................Year: ...................................................
Education Level: ....................................................Major: ....................................................
Study Mode:*
☐ Full-time (daytime program)
☐ Part-time (evening or correspondence program)
Funding Type:*
☐ State-funded / State (partial) Scholarship / Stipendium Hungaricum Scholarship
☐ Tuition-based / Self-financed
Subject of the Request:
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
Reason for the Request:
.......................................................................................................................................................
.......................................................................................................................................................
Nyíregyháza, ....................................
....................................................
Student's Signature 
Opinion of the Program Coordinator:
.......................................................................................................................................................
.......................................................................................................................................................
[bookmark: _GoBack]Nyíregyháza, ....................................                                ....................................
Program Coordinator’s Signature
Note: If the request concerns a specific subject, please include the subject and course code.
*(Underline the appropriate answer.)
