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Application Form 

First Name/Surname.…………….……...…. 

Student Identification Number…………….. 

Resident.…………………………………… 

Street Address……………………………… 

City.………………………………………… 

Zip Code …………………………………… 

Phone Number……………………………... 

E-mail ……………………………………… 

 

Chania, ……………20... 

 

 

 

 

 
 
 
 

To: The Departmental Assembly of the 

School of Chemical and Environmental 

Engineering 

 

 

I kindly request approval for part time/ 

suspension of studies from .... / ..... / .... to 

….../…. / .... for the following reasons: 

 

1.   ...........................................................  

2.   ...........................................................  

3.   .......................................................... . 

 

I am attaching the relevant supporting 

documents. 

 

 

.  

The applicant  

 

……………………………..  

(Signature) 


