Eszterházy Károly University
CHANGE OF INSTITUTION REQUEST

Student’s name:



Student’s name at birth: 


Place of birth:

Date of birth: 


Mother’s maiden name:

Mobile phone number:


E-mail address:


Address:


I would like the educational committee to authorize my request for changing institution: (location of the training: ………………………, beginning of the ……………. semester of the 20…../20…..academic year, ………………..programme, ………………… major to …………………..financing form. 
My previous institution: ………………………………………………………………………
Major: 

Programme: 


Year: 


Financing form: 


Year of admission: 


Number of credits completed: 


Weighted average of previous studies: 

I am participating in a parallel training/I am not participating in a parallel training (please underline the correct one!)
Reason of the request:

Documents to be attached:
· student legal relationship certificate;

· copy of academic record book authorized by the institution
· credit recognition request with list of course programme(s) authorized by the previous institution
By signing this request, I hereby declare that I am not subject to mandatory dismissal or expulsion. 
Eger, 
day 
 month………………..year.


Student signature
This section shall be completed by the institution:
Opinion of person with professional responsibility:           
recommend /don’t recommend
In case of recommendation, student shall continue his/her studies according to the curriculum stipulated in 20…
In case of refusal the reason is the following:

Eger, 
 day 
 month…….year 






Person with professional responsibility
Change of institution request is allowed by the credit transfer committee from the ……….. semester of the 20…/20…academic year:


location of the training

major
 
programme, 

financing form.

is not allowed. Reason:
Eger, 
 day
 month…..…year. 






President of the Educational Committee
2

