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APPLICATION FOR SUSPENSION OF STUDIES
To
Coordinating Committee MSc:………………………………………………………………………………………

Postgraduate Studies Committee
Full Name:

Telephone:

Ε-ΜΑΙL:

I request a suspension of studies from ……………………….to…………………….. for the following reason(s): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

The declarant
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