…………………………………………………..
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 would like to request a syllabus in the subject: ................................................................  ...................................................................................................................................................

lecture * / and / exercises * conducted by .......................................................................

in the field of study …………………………………………. in ……………………………... semester. 
The above document is needed in order to ........................................... ................................................................................................... ..... .
Please accept my request.










………………………………………………









       

(student’s signature)

Decision of the Director of the Centre for Higher Education Studies:

I approve */ I do not approve *







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

………………………………………………









       
(date and signature)

Received on …………………..



*) cross out as appropriate

