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	Name and surname:
	
	Programme: 
	

	ID number:
	
	Year of study: 
	

	E-mail:
	
	Telephone:
	


ANNOUNCEMENT
	Subject:
	Interruption of studies from …………….……….to………………………..……
Termination of studies as of (date)………………………………………….......

Recognition of subjects with identical codes from previous study programmes ……………………………………………………………………..........................
Programme studied from…………….……to……………………………………
Other………………………………………………………………………………..
(Please delete or cross-out unsuitable option)


	Reasons:


	Notes:
	If you are terminating your studies, please enclose a statutory declaration stating that you have no debts in relation to FAFNR or CULS in Prague.

	Date:
	
	Student’s signature:
	


