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Wrocław, date ………..………....

	Name and Surname:
	……………………………………………………………….

	Student ID number:
	……………………………………………………………….

	Field of study:
	……………………………………………………………….

	Specialty:
	……………………………………………………………….

	Level of studies:
	……………………………………………………………….

	Studies full-time / part-time*


Dean of the 
Faculty of Information and Communication Technology at the

Wrocław University of Science and Technology
Concerns: ……………………………………………………………………………
Justification: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……

.........................................


Student’s signature
*cross-out inappropriate

