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NOTIFICATION OF INTERRUPTION OF STUDIES 

(PASSIVE SEMESTER) 

 

Name: _______________________________ Neptune code: ________________________________ 

Home address: _____________________________________________________________________ 

E-mail:____________________________________________________________________________ 

Major: ___________________________________________________________________________ 

Type: full-time / part-time  

Year: I. II. III.  

(The appropriate one should be circled!) 

I declare that I wish to suspend my student status in the autumn / spring semester of the 20__ / 20__ 

academic year. 

Baja, __________________ 

_______________________ 

student signature 

 

The PASSIVE SEMESTER must report to the Student Office by the end of the first week of the 

diligence period. The Rector will make a decision on an equitable basis until the end of the diligence 

period if the request is submitted later. 

Brief justification for the request: 

__________________________________________________________________________________

__________________________________________________________________________________ 

Subsequent passivation of the semester: 

 ACCEPT / NOT ACCEPT 

Date: 

______________________ 

rector 

 


