
 

Aalto University fills in: 

Date received: ____ ______ 20 ___  

                              (dd    month   yyyy) 

Received by: ______________ 

NOTIFICATION OF WAIVING A RIGHT TO STUDY 

Please note that the decision to waive a right to study is binding. 
 

PERSONAL DETAILS 
Name Aalto student number / Finnish personal identity code 

  
Street address Telephone number 

  
Postal code and city or municipality Email address (other than @aalto.fi) 
  

 

I hereby waive my right to study towards a degree at Aalto University: 
Aalto school Degree programme / research field or discipline 

  
Degree: 

 Bachelor’s degree and/or master’s degree   Doctoral degree 

 

The decision to waive a right to study is binding. If you waive an active right to study towards a bachelor’s degree, 
both it and any right to study towards a master’s degree will end and take effect on the date the notification was 
received. After waiving your right to study, you may not continue studies for the education indicated in the 
notification. The only way then to regain a right to study is to go through the application procedure for new 
students. 

 

Reason for waiving the right to study 

As part of its monitoring of studies, Aalto University asks to know the reasons for waiving rights to study. 
Responses are voluntary and will have no effect on the processing of the notification. If you respond, please do not 
include any sensitive information. Information about the reason for the waiver will be passed on to the Aalto 
University school that granted the right to study. 
 

 I received a right to 
study in the same field 
elsewhere.  

 Decline to comment 

 I received a right to 
study in a different field 
elsewhere. 

 
 

 I am not pursuing a 
degree. 

 Other reason (Please 
state below). 

 

 
 

 

 

APPLICANT’S SIGNATURE 
Date Signature 

  
 

Submission address: Starting Point Service Desk. See contact details and opening hours at:  
https://www.aalto.fi/en/support-for-studying/starting-point 
 

 

EXAMINATION OF NOTIFICATION AT AALTO UNIVERSITY 
Date Notification processor’s signature 

  
Date Signature of manager of academic affairs 

  

 


