APPLICATION FOR SUSPENSION OF STUDIES 
 FOR THE POSTGRADUATE STUDIES PROGRAMME 
“Sport Management and Organization of Sport Activities for People with Disabilities” 
FOR THE ……………………… SEMESTER(S) (up to 2) 
ACADEMIC YEAR ………………………………
	Protocol Number*



	*to be completed by the Program


	Surname:
	

	First Name: 
	

	Father's Name:
	

	Department Registration Number:
	Tel. No.: 

	
I hereby request that my application for the suspension of my studies in the Postgraduate Studies Program Sport Management and Organization of Sport Activities for People with Disabilities be accepted 
for ………………………………(1 and/or 2 semesters) of the academic year………………………………
BECAUSE: 

(state the reason)

	

	Attached to the present application I submit the following supporting documents: 

	1.

	2.



Date……..………..
The Applicant
(signature)

