                                                                                                                          Wrocław,date……………………..
Full name of student………………………
Student’s book number……………………
Field of study……………………………...
Degree………………………..
Year and Semester……………			

Full name of supervisor………………………………..
Faculty....……………………………..


Request to enroll to Diploma Thesis course

I kindly ask you to enroll me to Diploma Thesis I retake course in winter/summer semester 20…/20…to……...………………………………..
                               (title, full name of supervisor)






…………………………………
                                                                                                          Student’s signature

……………………………..
Supervisor’s signature

