…………………………………………………..
Lublin, ……………………….

(student’s name and surname [family name])

……………………………………………………..…

(year of study, field of study and mode)

…………………………………………………….….

(address and phone number)

…………………………………………………….….

Director of the Centre for Higher Education Studies

I kindly request a change of the field of study * / mode of study * from the field of 

study * / mode * …………………… .. ………………………………………………… .. ……….
           


   (current field of study, year and mode of studies)

to the field of study * / mode *: ……………………………………………………………… …..
in the academic year ……… .......................... due to: …………… .......... ..........................
……………………………………………………………………………………………………………………………………………………………………………………………………………..………….
Please accept my request.









………………………………………………









       

(student’s signature)

Decision of Director of the Centre for Higher Education Studies

I approve*/ I do not approve* a change of the field of study * / mode of study *
 at the University College of Enterprise and Administration in Lublin.  The fee connected with the change must be paid in accordance with the amount specified in the contract for education.





………………………………………………









       

(date and signature)

Received on …………………..



Financial Department informed on …………….

*) cross out as appropriate

