
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

APPLICATION FOR A CHANGE OF AN OPTIONAL SUBJECT
I am applying for consent to change the subjects/optional subject in the semester ………..
in the academic year…../….. The following subjects have been approved for implementation.
No. Subject
1
2
3
I want to pursue the following subjects - according to preferences (enter only new/missing subjects)
No. Subject
1
2
3

JUSTIFICATION
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Student signature

Decision of the Vice-Dean:
I agree, the items to be completed are specified in the table/I do not agree to change the subject.

Date Stamp and signature of the Vice-Dean

* information needed for contact in the current case, optional
