………………………………………………………......................
                                    Warsaw, ………………….

                                     first name and name of student

…………………………………………………………..………….

                                       contact (phone or e-mail)

…………………………………………………………..………….

                                           field of study

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

    semester
                 specialization                                      ID number
Application for study in advance
I hereby apply for a permission to take in the current semester in advance the following courses:  
	No.
	Course
	Hours per week
	sem.
	ECTS
	Signature of teacher

	
	
	lec
	tut
	proj
	lab
	
	
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	












……………………………………..











               student’s signature
    ……………………………………….

Decision of the Dean
