
   Statement of withdrawal from studies 
   

STATEMENT OF WITHDRAWAL FROM STUDIES  
 

Name and Surname:                                                                                                              

Date of birth:                                                                                                              

Country:                                                                                                              

Student’s number:                              Form of study:                             

Field/year of study:                                                                                                              

 
 

I hereby declare that I am widrawing my studies in the above-mentioned study programme and 
field of study. 

 
Date:                                                          Student’s signature:  
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