
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

WITHDRAWAL FROM STUDIES

I am asking you to remove me from the list of students.

I justify my request …………………………………………………………………………………………… ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… …………………………………………………………………..

At the same time, I inform you that I have fulfilled all the obligations arising from the applicable regulations
at the Warsaw University of Life Sciences and I am not in arrears with any payments to the University.


Student signature

Decision of the Vice-Dean:
Taking into account the information presented above and acting on the basis of § 29 of the Study Regulations of the Warsaw University of Life Sciences, I decide to remove myself from the list of students.

Date Stamp and signature of the Vice-Dean

* information needed for contact in the current case, optional
