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Estonian Business School
To the Rector

Name: ………..………………………......................
Contact telephone: ………………..……………...
E-mail: …….……………………………..………………
Curriculum: ………….………………….…………….


I hereby ask you to re-enroll me to the studies at EBS from ……………………… (date of the beginning of the semester).
I am obligated to enroll in courses by deadline set by EBS.
…………………………




……………………………………..…………

Date







Signature

(at least 3 weeks before the beginning of the semester)

_____________________________________________________________
Filled by Academic Affairs office
The reason and time of exmatriculation: …………………………………………………………………..

Grade point average …………………………………………….

Student will continue studies according to ………….….….. curriculum in the study group: ……………… .
Study load: marked in OIS and Estonian Education Database (EHIS)
fulltime student, part time student , an extern (no student status) 

Signature of the Study Consultant: …………………………

Head of Academic Affairs: ………………………………….

