To the rector of Sumy NAU
Igor KOVALENKО
Postgraduate student ________course
_____________________________,
(full-time / part-time / evening form of education)
Specialty ______________________
______________________________
(First Name Surname)
Tel. (Viber WhatsApp) ______________________________
Email_________________________

[bookmark: _GoBack]Statement
I ask you to grant me academic leave in connection with ______________________________________________________________________________________________________________________________________________
from _______________ to _______________________________________________, in accordance with Section V, paragraph 2 of the Regulations on the procedure for expulsion, interruption of studies, renewal and transfer of persons studying in higher education institutions, and granting them academic leave dated 07.01.2024 No. 134.
I am warned that I must submit an application for withdrawal from academic leave / extension of academic leave to the Department of Postgraduate and Doctoral Studies two weeks before its expiration.

________________ 						_____________
Date 									Signature


Agreed:
Research supervisor 		_____________ 		________________
					Signature 		         Name SURNAME

I am attaching the following to the application:
Supporting documents
Excerpt from the minutes of the department meeting
Excerpt from the minutes of the faculty academic council

________________ 						_____________
Date 									Signature
Notes:
[bookmark: _Hlk181691618]Applications will not be accepted without the approval of the supervisor of the department of postgraduate and doctoral studies!

For a commercial form, the application must be approved by the planning and financial department on the absence of debt
