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[bookmark: _Hlk137551520]Name and surname: ……………………………………………… 	Wrocław, date ………………
Student book number:…………………
E-mail: ..........................@student.pwr.edu.pl
Address: …………………….…………………………
Faculty of Electronics, Photonics and Microsystems
Field of study: …………………………….
Specialty:  …………………………….
Year of study: ………………., stage (semester): ……………
Form: Stationary
Degree of study: 1st cycle / 2nd cycle*
Profile: Academic	                                          Rector of  the Wrocław University 
of Science and Technology

	Application for the fourth and another implementation of a subject / group of subjects:
(Wniosek o czwartą i kolejną realizację przedmiotu/grupy przedmiotów)

	In accordance with the Regulations of Higher Studies of the Wrocław University of Science and Technology § 17, I kindly ask for consent to repeat the following subjects in the winter / summer semester * in the academic year 20….../20…....

	
	

	
	
	Subject title 
	Subject code
	Number of hours per week
	 Number of replay

	1
	

	
	
	

	2
	

	
	
	

	3
	

	
	
	



		             …………………………………………..
		(Student’s signature)	
Dean's opinion
I support / I do not support *
……………………..…………………………
                                         (date and Dean’s signature)







Rectors's decision
I agree / I do not agree *
[bookmark: _GoBack]……………………………….…………………
                                         (date and Rector’s signature)





	


	


*Cross out inappropriate
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