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STUDENT NUMBER* …………………… 

* can be found under your photo on your ISIC card 

 
 

Prohlášení o zanechání studia / Application for Withdrawal of Study 

I .............................................................................................. ,  nationality .................................. , 

study branch   ................................................................................................................................. , 

wish to discontinue my study at Charles University in Prague, Faculty of Physical Education 

and Sport at this date:  ..........................................................  . 

 

Please note, that the Settlement of Student’s Obligations form must be attached to this 

document, along with the Student ID. 

 

 

I hereby declare that I have cleared all outstanding fines/loans/fees with the University, 

Library and Finance Office should there be any. 

 

 

Student’s signature: 

 

 

 

 

NOTES TO STUDENT 
 

If you are a continuing student who has paid the tuition fee for the semester concerned and you submit 

your application for withdrawal before the commencement of that semester, you will receive a full 

refund of tuition fee paid for the semester concerned.  Eligible students must return the original copy of 

the fee receipt together with the application form before refund can be processed. 

 

The Faculty of Physical Education and Sport will inform the Immigration Department once the 

Application for Withdrawal from Study is submitted. In the According to immigration regulations, you 

must apply for different visa to stay in the Czech Republic before the Immigration Department is 

notified. 

 ____________________________________________________________________________  

 

FOR OFFICE USE ONLY 

Student Department’s seal and signature: 
 

 

 

 
Application received on ...................................., with student identity card attached YES / NO. 


