
 

 

 
 

 

 

  

Doctoral and Habilitation Office 
 
Institutional ID: FI79633 
H-1088 Budapest, Mikszáth Kálmán tér 1. 

STATEMENT 

ON WITHDRAWING REGISTRATION WITHIN ONE MONTH 

 

Student:  .....................................................................................................................  

Neptun code:  .....................................................................................................................  

Doctoral school:  .....................................................................................................................   

 

Based on the provisions of Section 17 (1) (e) of the Education and Exam Regulations, I ask 

that my active status be set to passive for the following semester: ………………….. 

 

 

 

Budapest, ……….………………… 

……………………………… 

signature 

 


