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Politechnika Wrocławska
Wydział Informatyki i Telekomunikacji

.................................................., date ...............


Name and surname: .................... ..............................
Student ID: ..................................................
E-mail: ..................................................
Address: ..................................................
Faculty: ..................................................
Field of study: ..................................................
Specialty: ..................................................
Year: .........., semester: ....................
Level of studies: ..............................

Dean’s of the Faculty of Information and Communication Technology at WUST

Concerns: Determining a course’s replacement

I kindly ask for determination of the course’s replacement according to the current programme of study:
	Original course name
	Original course code
	Original course ECTS
	Course replacement
	Replacement code
	Replacement ECTS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Justification: ……………………………………………



[bookmark: _GoBack]Opinion of the field of study’s Advisor: ………………………

.........................................
	Student’s signature
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