Reg. no.: MOME/…………/…….

Date of submitting: …………………………………………

	 Request form for a flexible class schedule 



Name:_______________________________
Neptun code:__________________
Study programme and level:_______________________________

Actual semester (e.g. 2.,4.,6.): ________________

Hereby I wish to request, for the  202____/202____ academic year fall - spring* semester period, a flexible/individually tailored class schedule. (*please underline)
Reasons: ______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Attachments, certificates:

______________________________________________________________________________

Budapest, 202_________________

________________________________

student
E-mail: ________________________
	Course code
	Course name
	Requirements for fulfilling the course
(filled by professor/ instructor)
	I allow the student to be absent from my classes
(signature of professor/instructor)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Budapest, 202____________________________
Signature is only required from the head of departments to which the respective subjects / courses mentioned above belong to.
	Approval of the request:
	

	____________________________
Head of programme/head of institute
	

	Approval of request:
	

	____________________________
Head of theoretical institute
	


The request must be submitted at the Student Affairs and Registrar’s office. 

