.................................................. 



       Warsaw, ……………………
(Name and Surname)

..................................................

..................................................

(Address)

..................................................

(Telephone number)
Resumption of studies

      Dean of Bachelor Studies 
I kindly ask for permission to resume my studies in winter/spring semester in academic year 20…./20….
Statement of Reasons: ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Date………………………………                                   ………………………………..
(Candidate’s signature)
