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REQUEST FOR POSTPONEMENT 
1. Personal Data:

Family Name:--------------------------------------------------------------------------------------

Firts name:----------------------------------------------------------------------------------------

Date of Birth: (YYYY. MM. DD): -------------------------------------------------------------

Place of birth: City-------------------------------Country------------------------------------

2. Information on original study programme:

University: ---------------------------------------------------------------------------------------------------
Faculty: ------------------------------------------------------------------------------------------------------

Study Programme: --------------------------------------------------------------------------
Planned start of the studies (academic year/semester)----------------------------------- --------------

3. Requested date of postponement:
Requested start of the studies (academic year/semester)----------------------------------- -----------

Dated on: ……….
…………………………………………..

                                                                                 Student’s signature
Approved by: 
…………………………………………..

                                                                             SH coordinator of WJLF
1086 Budapest, Dankó u. 11. Telefon: 577-0516 
Levelezési cím: 1410 Budapest, pf.: 200, 

E-mail: ivanyiandras@wjlf.hu
www.wesley.hu
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