ESTONIAN BUSINESS SCHOOL

To the Head of Study Department
Name of the student:……….…………………..
Contact telephone:……….…………………….

E-mail:……………….………………………...
Study Group:……………….………………….
I hereby ask you to allow me on academic leave in connection with……………………… …………………………………………….. from (not before the application is submitted to the study department)………………………… until ……………………… (maximum 1 academic year during the entire study period, the last date of academic leave). Hereby I am obligated to notify in written my return to the studies before the beginning of the semester. 

With this paper I confirm that the books I have borrowed from EBS library and/or reference library have been returned.

…………………………




………………………….

Date






Signature

Filled by study department
The student has been on academic leave during the studies at EBS  semester/semesters.
(According to the Study Regulations of EBS the student is allowed to be on academic leave twice during the whole study period and not more than one year)

Student has returned his/her books to the library/reading room 
Signature of the Study Consultant:……………………………

Head of Study Department : ………………………….

