Student’s full name: ……………………………………………………

Student ID Number: ………………

Faculty/Field of Study/Semester: ……………………………………………………

Mode of study: …………………………

E-mail address: ……………………………………………………

Warsaw, ……………………
                                                                                                                    (date)
To Ms Lucyna Skwarko, 

The Director of the Foreign Language Centre/WUT
Dear Ms Skwarko,

Specify your request: …………………………………………………………………………………….…………….

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

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

Justify the need for your request: …………………………………………………………………………………….…………….

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

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

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

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

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

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

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

…………………………………………………………………………………….….…………
Yours sincerely,

…………………………………… 
(Student’s signature)

Enclosures:

- ……………………………………………………

- ……………………………………………………

Decision: …………………………………………………………………………………….…………….

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

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

…………………………………… 
(Director’s signature)
