
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 REFUND OF EDUCATIONAL SERVICES FEES
 

I hereby declare that on …………………………. I resign from part-time studies in the field of ……………………………………………. carried out at the Faculty of Food Technology of the Warsaw University of Life Sciences
in Warsaw. In connection with the above, I am requesting a refund of the fee for educational services for the classes I attended.

Participated in didactic classes during ……. reunions at the indicated studies.

Please return the fee for unused educational services to the bank account no.:
…………………………………………………………………………………………..………………………
…………………………………………………………………………………………..………………………



Student signature

Decision of the Vice-Dean:
Financial settlement:
1) Payment for completed classes …………………………………………. PLN,
2) Paid in …………………………………………. PLN,
3) To be returned/to be paid by the student …………………………………………. PLN,
Decision made on the basis of the current Ordinance of the Rector of the Warsaw University of Life Sciences on detailed rules for charging fees for educational services in first- and second-cycle studies as well as uniform master's studies in the academic year ..... and other fees related to these studies as well as the procedure and conditions for exemption from these fees in whole or in part
…………………………………….. ……………………………………………………
Date Stamp and signature of the Vice-Dean

* information needed for contact in the current case, optional
