UNIVERSITY OF NYÍREGYHÁZA
Student Services Center
Name of academic advisor: _________________________________

REQUEST
To the Student Appeals Committee
Name: ___________________________________________NEPTUN-code: ____________
Address: ___________________________________________________________________
Phone number: _____________________________________________________________
Year of admission: ___________________________ Year of study: ___________________
Level of study:_____________Programme:_________________Training:______________
Decision number rejected by the Academic Subcommittee or Credit Transfer Subcommittee: ____________

Subject of the request: _______________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for the request: _______________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nyíregyháza, _______________
_____________________
Student’s signature
