[bookmark: _GoBack]To the Rector of 
Uzhhorod National University
Prof. Volodymyr SMOLANKA


__________________________
(full name)








APPLICATION

I am requesting to be expelled from Medical Faculty № 2, Uzhhorod National University at my own will as I want to get transferred to a different University, namely___________________________________________________.
(University, country)




Date					Signature			Name SURNAME
 

