[image: image1.jpg]EILOZOESKA





Študenti FF/Students of FA

VLOGA ZA ODPOVED STATUSU ŠTUDENTA
(Application for termination of the student status) 

Ime in priimek študenta:      
(Name and surname of the student) 

Vpisna številka:      
(Enrolment number)

Naslov pošta in kraj:      
(Address)

Stopnja študija:      
(Cycle of studies) 

Študijski program:      
(Study programme)

Letnik študija      
(Year of study)

Seznanjen sem, da mi bo z oddajo te vloge skladno s 70. členom Zakona o visokem šolstvu (Uradni list RS, št. 32/12 – uradno prečiščeno besedilo, s spremembami) prenehal status študenta na Filozofski fakulteti Univerze v Ljubljani in s tem ne bom več upravičen do pravic in ugodnosti študentov, opredeljenih v 69. členu Zakona o visokem šolstvu ter da moram o prenehanju statusa študenta obvestiti vse institucije, pri katerih sem koristil pravice in ugodnosti, ki izhajajo iz naslova statusa študenta. Seznanjen sem tudi, da vloge po izvršitvi in realizaciji odpovedi statusu, ni mogoče več preklicati. 
I am informed that in compliance with Article 70 of the Higher Education Act (Official Gazette of the Republic of Slovenia, No. 32/12 - official consolidated text, with corresponding changes) by submitting this application my student status at the Faculty of Arts of the University of Ljubljana will cease and I will no longer be entitled to the rights and benefits of students defined in Article 69 of the Higher Education Act and that I have to inform all the institutions where I used the rights and benefits arising from the student status about the termination of my student status. I am also informed that the application can no longer be cancelled after the termination of the status has been realized.

Kraj in datum:      

Podpis študenta: __________________________
(Place and date)




            (Signature of the student)

Potrditev referata za študijske zadeve/Confirmation of the Administrative Office:
Datum odpovedi statusu študenta: _______________________________________________.
(Date of termination of the student status)

Ime in priimek odgovorne osebe: ___________________________________________________.
(Name and surname of the responsible person)
Datum in kraj: _____________________________________________________.
(Place and Date)
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