
Warsaw, ………………………..

First name and last name……………………………..
Faculty of Food Technology
Field and degree of studies …………………..
Semester of studies: ..................................................
Album number: ……………………………………
Email: ……………………………………….
Phone number*: ……………………….


Deputy Dean of the Faculty of Food Technology
………………………………………………..
in/place
NOTE: applies to a period of up to 3 years from being struck off the list of students, after this period, the application is sent to the relevant Vice-Rector (template on the next page)


APPLICATION FOR RESUME

I am asking you to resume your studies.
(please provide details of the circumstances of being struck off the list of students as well as the semester and academic year for which the student applies for reinstatement; please also provide information on arrears or not arrears with fees to WULS-SGGW)
I justify my request -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
At the same time, I would like to inform you that this is my first request to resume my studies at their current degree.

Student signature


(alternatively)
Attachments:
1. …………………………….

Decision of the Vice-Dean:
Taking into account the information presented above and acting on the basis of § 23 of the Study Regulations of the Warsaw University of Life Sciences, I agree / do not consent to the resumption.
Detailed conditions of resumption are presented below:
-------------------------------------------------- -------------------------------------------------- -------------------------------------------------- -------------------------------------------------- -------------------------------------------------- ------- 
Date Stamp and signature of the Vice-Dean

* information needed for contact in the current case, optional


Warsaw, ………………………..

First name and last name……………………………..
Faculty of Food Technology
Field and degree of studies …………………..
Semester of studies: ..................................................
Album number: ……………………………………
Email: ……………………………………….
Phone number*: ……………………….

Vice-Rector for Didactics 
Warsaw University of Life Sciences
academic title, name and surname………
NOTE: applies to a period longer than 3 years from 
being struck off the list of students
APPLICATION FOR RESUME
I am asking you to resume your studies.
(please provide details of the circumstances of being struck off the list of students as well as the semester and academic year for which the student applies for reinstatement; please also provide information on arrears or not arrears with fees to WULS-SGGW)
I justify my request …….………………..………………..………………..………………..………………..…………… ……..………………..………………..………………..………………..………………..……………..………………..………………..………………..………………..………………..………………… ………………..………………..………………..………………..………………..………………..…
At the same time, I would like to inform you that this is my first request to resume my studies at their current degree.
Student signature


Vice-Dean's opinion:



Vice-Rector's decision:
Taking into account the information presented above and acting on the basis of § 23 of the Regulations of Studies at the Warsaw University of Life Sciences, I consent / do not consent to the resumption. Detailed conditions for resuming studies will be determined by the Vice-Dean.
……………………………………………………
Date Stamp and signature of the Vice-Rector
