Zatacznik nr 8a

do Zarzadzenia nr 165/XV R/2018

Rektora Uniwersytetu Medycznego we Wroctawiu
z dnia 18 grudnia 2018 r.

Filed on

Appllcantsfull name
Studentrefno
Year of the program, semester, field of study, level* and mode of study**,
Ma|||ng address

Tel no. and email address

Dean of the Faculty of ..........ccceviviinnnnnne.
Wroclaw Medical University

APPLICATION
for approval to completion of part of the program in another institution

I hereby apply for approval to my attendance and completion of part of the program in:

(insert name of the institution, faculty, year, semester, year of the program, field of study and mode of study)

Justification:

(date and applicant’s signature)

(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)



