………………………………………………………..

Lublin, date ……………….…………..

(Student name and surname)

……………………………………………………..…

(academic year, study program and mode of studies)
…………………………………………………….….

(address and phone number)

…………………………………………………….….

Director of the Centre for Higher Education Studies







…………………………………………………………








       

(student’s signature)
Director of the Centre for Higher Education Studies decision:

I agree*/ I don’t agree*

……………………………………………………………………………………………………………

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

………………………………………………








       


(date and signature)

wpłynęło …………………..


*) niepotrzebne skreślić

