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APPLICATION FORM FOR INTERRUPTION OF STUDIES

A.  THIS SECTION IS COMPLETED BY THE STUDENT

Title (e.g. Mr/Ms/Mrs/Mx),
Initials and Surname

Student number

Personal email address:

Telephone/Cellphone
Postgraduate Postgraduate

Type of programme Undergraduate Structured Research
Programme and year (e.g. BA
Humanities IlI)

Mark all
Reason for interruption applicable

with v/

Work responsibilities

Medical reasons

Financial reasons

Highly special personal circumstances, if thoroughly and convincingly substantiated

Motivation for interruption
(attach your supporting
document/s to this application)

List the supporting documents
provided with your application:

wn e

4

Complete this section if this form is submitted by a third party

A third-party interruption of studies application will only be considered if the student is medically
incapacitated (with evidence submitted of the medical incapacity).

Name and surname

Relationship with student

Reason for third party
submission

Did you include evidence of medical incapacity with this application? Yes No

Declaration and signature

By signing this application, | confirm that the information | have provided in this application is true and

correct, that

1. applications and associated supporting documents that are illegible or that have been altered may
be rejected and if it can be proven that | altered such a supporting document, it could lead to
disciplinary action; and

2. the University reserves the right to allow academic environments to deny applications for
interruption of studies where such applications are not lodged in good time, or where such
applications are not practically feasible.

Signature of student or third-

party applicant Date
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