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EDUCATION RESTART REQUEST FORM 
 

I. STUDENT INFORMATION 

First Name : Surname : 

Student ID:                                  Faculty:     FAE / FEAS                             Department : 

Cell-Phone:                                               

e-mail : 
 

II. REQUEST 
 
To:   Dean of   
 
I have frozen my education right during............................................... academic year,....................... term.  
 
Beginning from......................................... academic year, .......................term i kindly request to start my education. 
 
Sincerely, 
 
 

Student’s Signature: 

 
Date: 
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