
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


SICKNESS APPLICATION

I am asking you to grant me a sick leave for ……… (please specify the academic year or semester of studies in the academic year).
I justify my request...........................................................................................................................................

At the same time, I would like to inform you that I do not currently have any uncredited subjects provided for in the study program.

OR

At the same time, I would like to inform you that so far I have not obtained a pass in the following subjects:
1. Name of the subject - number of ECTS credits
2. Subject name - number of ECTS credits
Please provide information on arrears or non-arrears with payments to the Warsaw University of Life Sciences (SGGW).



Student signature


Attachments:
1. Opinion of the Medical Committee
2. ……………………………………

Decision of the Vice-Dean:
Taking into account the information presented and acting on the basis of § 30 of the Study Regulations of the Warsaw University of Life Sciences, I grant / do not grant sick leave.

Date Stamp and signature of the Vice-Dean

* information needed for contact in the current case, optional
