
REGISTRATION FREEZE REQUEST
To: Dean’s Office, Faculty of Economics and Administrative Sciences, Munzur University

I am a student of your Faculty, Department of …………………………, student number
………………, class ……….. I request to freeze my registration for the Fall and Spring semesters of
the ………/……… academic year.

Name – Surname:
Date:
Signature:
Address:
Phone:
E-mail:

Attachments (if required):


