.................................                                           
   
Wrocław, ...............................

Student's name and surname, ID numer
Field of study:

Year of study:
Second cycle studies

Vice-Dean for Student Affairs

Faculty of Biological Sciences

University of Wrocław
Dear Madam,

I am asking for permission to participate in the ………………… semester …………………………… in the following lectures: ………………………………………………………………………….
....................................................

student's signature

DECISION OF THE VICE-DEAN:

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



date and signature
