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APPLICATION 

FOR TERMINATION OF STUDENT RELATIONSHIP 

(CANCELLATION) 

Name: _______________________________ Neptun code: _____________ 

Address: ____________________________________________________ 

E-mail:_____________________________________________________ 

Name of the course:  ________________________________________ 

Type of the course: full-time / correspondance   Semester: I.  II.  III.  IV 

(The appropriate one should be circled!) 

 

student, regarding TVSz. Pursuant to Section 6, Clause 1 (b), I request the institution 

to delete me from the list of students of Eötvös József College. 

 

 

Date: _________________________ 

 
 

______________________ 
Student’s signature 

 

 


