BABES-BOLYAI UNIVERSITY
FACULTY OF EUROPEAN STUDIES
No . /

Approved,
DEAN,

Dear Dean,

I, the undersigned , student of
the Faculty of European Studies, Bachelor level D/Master level |:|, programme of study

type of enrollment full-time | Jdistance learning [ |request to interrupt my studies in the
academic year 20 /20__ and in the academic year 20 /20 .

The reason* for my request is the following:

I enclose the following documents:

I hereby acknowledge that at the end of the period of interruption of studies, at least 10 working days before the
beginning of the next academic year, [ must submit to the Faculty Secretariat a request to resume my studies and
that otherwise I will be expelled, according to the BBU ECTS Regulation.

In accordance with the ECTS Regulation of BBU, I agree to fulfill the curriculum requirements of the class with
which I will complete my studies, including those relating to fee changes.

Contact information:

e-mail: y

telephone no.: s

address:

Date Signature

To the Dean of the Faculty of European Studies

Academic situation of student matriculation no.
o The student earned credits in the academic year 20 -20 .
o The student interrupted his/her studies in the academic year 20 -20
o The student did not interrupt his/her studies.
o The student paid/ did not pay the tuition fees.

Has debts/ Does not have debts.

Registrar,

*In accordance with chapter V, art. 31 of the Regulation on the professional activity of students at Babes-Bolyai
University, based on the European Credit Transfer Credit System (ECTS) - approved by Senate Decision no. 81 of
12.06.2023.



