Name and surname ………………………………………………………………………………………………………………………..

Date of birth (Date, Month, Year)…………………………………. Term/Year of study …………………………….

Study programme ……………………………………………………………………………..………………………………………..

Contact Address and Postcode .……………………………………………………………………………………………………..

Phone No. ....……………........…………………………………………………
E-mail ……………………………………………..

Notice about termination of my studies
I report my decision to terminate my study of the programme ……………………………………………………………………… at P.J. Šafárik University in Košice. 

.....................................                                        .................................................

            Date
        Signature of student
