Annex No. 11 to Directive No. 4/2024 on the Administration of Processes Associated with Study at MBU 
Application for Interruption of Study
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Národná 12
974 01 Banská Bystrica

Application for Interruption of Study

	Student´s name and surname:
	Click or tap here to enter text.
	Faculty:
	Choose an item.
	Academic year:
	Choose an item.
	Study programme:
	Click or tap here to enter text.
	Form of study:
	Choose an item.
	Level of study:
	Choose an item.
	Year of study:
	Choose an item.

	Address of permanent residence:
	Click or tap here to enter text.
	Correspondence address:
	Click or tap here to enter text.


Esteemed Dean.
In accordance with Article 22 of the Study Regulations of Matej Bel University in Banská Bystrica, I request to interrupt my study for the period ........

Justification of the request for interruption of study: ............

A medical certificate (authentic documentation) sufficiently proving the medical reason for this request is attached to the application.

............................						............................................
place and date						      student´s signature

Supervisor's statement if the application is submitted by a doctoral student:
I authorise/do not authorise the interruption of study for a period of.................
...........................................				.....................................................
place and date					         the supervisor´s signature

Statement of the Rector/the Dean, if the study programme is conducted at the Faculty:

I authorise/do not authorise the interruption of study for a period of.................
	
........................................... 				..............................................
      place and date					  the Dean of the Faculty
							
*cross out appropriate
image1.png
rr UNIVERZITA
L. b MATEJA BELA

V BANSKEJ BYSTRICI





Annex No. 11 to Directive No. 4/2024 on the Administration of Processes Associated with  Study at MBU    Application for Interruption of Study     Re ctorate     Národná 12   974 01 Banská Bystrica     Application for Interruption of Study    

Student´s name and  surname:  Click or tap here to enter text.  

Faculty:  Choose an item.  

Academic year:  Choose an item.  

Study programme:  Click or tap here to enter text.  

Form of study:  Choose an item.  

Level of study:  Choose an item.  

Year of study:  Choose an  item.  

Address of permanent  residence:  Click or tap here to enter text.  

Correspondence address:  Click or tap here to enter text.  
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