Appendix 2 to Circular Letter No. 6/2025 of the Dean for Student Affairs of 3 June 2025

Cycle of studies: ........ Year of studies: ...  Full-time/part-time: ................
Field Of StUAY: cooiiieeeee e s e e e e
Correspondence addrESS: .......ueecueeeeiiiieeeeiieeeccieeeerree e e estr e e s eeereeestaeeeetreeeanes

E-mail @ddress: cooooiiiiiiiiiiiii e ———————————

Dean for Student Affairs
Wroctaw University of Economics and Business

Application for resumption of studies

| hereby request approval for the resumption of my studies as of the ................ Lsemesterof...........
[ academic year. | declare that | was removed from the student register in the .....> semester.
Justification:
Yours faithfully
signature

Comments of the Office for Student Affairs:

Decision of the Dean for Student Affairs:

date: coovvveveeeeeeee e, SIBNATUIE: .utieeeeeiee et cee e et e e e e e see e e e saaee e

Indication of the semester from which the resumption of studies shall take effect
(to be completed by the Dean/Vice-Dean):

date: ...ooveviiieeceeee, =4 T {0 N

!Indicate: winter or summer.
2 Indicate: 1, 2,3,4,5,6 0r 7.



