Załącznik nr 7a

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 a leave

I hereby apply for a short-term / long-term*** leave to be granted under the rules specified in the Academic Regulations, for the period:

from ………………….… to ……………..……….
Justification for the application
Enclosures: 
a) 

b) 

c) 


d) 


(date and applicant’s signature)
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) 

*** cross out if not applicable
