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Annex 1 to ZD 23/2022
Wrocław,……………
Name and surname:
Student book number: 
E-mail: 
Field of study: 
Specialisation:
Stage (study semester):   
System: Full-time
Study cycle: 1st-cylce/2nd-cycle
Dean 
of the Faculty of Information and Communication Technology
at Wroclaw University of Science and Technology
concerns: obtaining an individual course of study 
In accordance with §29 of the Regulations Governing Studies at Wrocław University of Science and Technology, I am asking for consent to the Individual Course of Study for the didactic cycle (academic semester) ..............................................................................................  based on: 
□ participation in the student exchange program
□ outstanding achievements in learning
□ my health – pregnancy
□ being a parent
□ having the status of a disabled person.
.........................................

Student signature

