Załącznik nr 5a

do Zarządzenia  nr 165/XV R/2018
Rektora Uniwersytetu Medycznego we Wrocławiu

z dnia  18 grudnia  2018 r.
…………………………

Filed on

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

Applicant’s full name

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

Student ref.no.

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

Year of the program, semester, field of study, level* and mode of study** , 

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

Mailing address

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

Tel no. and email address


Dean of the Faculty of ………………………..

Wrocław Medical University

APPLICATION

for approval to conditional admission
I hereby apply for approval to my conditional admission to
……………… semester of the program, in the academic year of …………………… due to***:
· my failure to complete not more than two subjects (modules), excluding curricular differences resulting from student mobility, as specified under § 56 of The Academic Regulations of Wrocław Medical University from the academic year of 2018/2019 (Appendix to Resolution No.1871 of 25 April 2018, adopted by the Senate of Wrocław Medical University), 
· the need to complete the curricular differences.

Justification for the application
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

(date and applicant’s signature)

A list of subjects (modules) to be completed, including ECTS points

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

                                                                                                                           (dated, stamped and signed by the Dean’s Office staff member)

Response to the application (for drawing up an administrative decision to be issued by the Dean):


(dated, stamped and signed by the Dean)

* level: first cycle (undergraduate) program, second cycle (graduate) program, full cycle Master’s degree program
** mode of study: fulltime, part-time (extramural) 

*** select as appropriate
