
[image: ]Wydział Elektroniki, Fotoniki i Mikrosystemów

	[bookmark: _Hlk176761168]Name and surname: ……………………………………………… 	
Student book number:…………………
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
	Wrocław, ………..…………

WYPEŁNIA DZIEKANAT
Wpłynęło dnia:



[bookmark: _GoBack]	Dean of the  Faculty  of 
Electronics, Photonics and Microsystems
Subject: Transfer to another university
I am asking for consent to take up studies (in the mode of transfer) at the following University:

…………………………………………………………………………………………………………
(university name)
from the winter/summer semester* of the academic year 20….…/20….…


	…………………………………..
	(student’s signature)

	[bookmark: _Hlk176522990]Dean’s opinion
I consent / I do not consent * 



	…………………………………..
	(signature and seal of the Dean)




*cross-out incorrect
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