ESTONIAN BUSINESS SCHOOL

To the Rector

                                                          Name of the student:…………………………...

Contact telephone:……………………………

E-mail:…………………………………….

Enrollment year: ………………………...

I hereby ask you to terminate my academic leave and include/transfer me to ……………. group starting from (date of the beginning of the semester) ………………………… .  I am obligated to declare my studies within one week from the submission of this application.

…………………………




…………………………

Date






Signature

(at least 3 weeks before the semester)

_____________________________________________________________________
Filled out by the Study Department:

Transfer to the study group: …………………………..

Student will continue his/her studies according to ……….…..curricula
Study consultant: ……………………..

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

(in case of changing the study form)

