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Wrocław, dnia ….……….…….
Name and Surname:……………………………………
Student ID: ………………………………………………………..
Field of study:……………………………………………………..
Speciality:  
Year: ……….., Semester: ……….
Level of study: I / II*
	Dziekan Wydziału
Wydział Mechaniczny
	Politechniki Wrocławskiej

Concern: Dean’s/Health/Other*

According to the §27 of the Regulations governing studies at Wroclaw University of Science and Technology, I kindly ask for approval of my :
· Dean’s 
· Health’s **
· other’s ***…………………..
Leave in the following semesters (teaching periods) from winter/summer* (20…/20….)* to winter/summer* (20…/20…)* 
Explanation: 
……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………….						                      .........................................
	Student’s signature
Dean’s approval                   Approved/Rejected


Explanation (in case of rejection)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


* cross-out inappropriate
** medical certificate required 
[bookmark: _GoBack]*** choose option: for a pregnant student/ for a student who is a parent/vocational (§27 sec. 1 p. 2-5)
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