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Refers to: 
• application for enrollment in * / exclusion from * class group 
• application for a change of the class group *
[bookmark: _GoBack]
I am asking for enrollment in * / unsubscribing from * class group
………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………...
(name, course form and group code)

Proszę o zmianę grupy zajęciowej z *:

………………………………………………………………………………………………………………..
(name, course form and group code)
na:
………………………………………………………………………………………………………………..
(name, course form and group code)

Reason:
………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

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

DEAN DESISION:
I consent * / I do not consent *                                                      ……………………………………………
       date, Dean’s signature
*/ delete as appropriate

