REQUEST FORM

Warsaw, dated: ______________________________________________________
Student’s Full Name: _________________________________________________________________________________
Type of Studies (cross out as appropriate): Bachelor's / Master's / Postgraduate / Course
Year, Field of Study, Specialization: _________________________________________________________________
Student ID Number: ___________________________________________________
Correspondence Address: __________________________________________________________________________

To: President of WSTS
Ewa Wasilewska-Kamińska, PhD 
Subject of the request:
_________________________________________________________________________________________________________
Justification:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Signature: ______________________________________________________________

To be completed by the President’s Office
Date of receipt by the President’s Office: ____________________________
President’s Decision:
_________________________________________________________________________________________________________
