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 RECOGNITION OF CLASSES CARRIED OUT IN THE FORM OF TUTORING PROCESS AS ELECTIVE CLASSES
I request that the courses offered through the tutoring process be recognized as elective courses worth 2 ECTS credits. Upon completion of the process, I agree to submit the tutor's report and an extract from the tutoring process card. The elective courses I would like to take through the tutoring process are as follows:
1. Course name – number of ECTS credits
2. Course name – number of ECTS credits

I am also aware that failure to pass the tutoring process will result in the completion of the above-mentioned subjects.
.…………………………………
Student's Signature
Vice-Dean's Decision:
Taking into account the information presented above and acting on the basis of § 2 item 6 of Annex No. 1 to Order No. 82 of the Rector of the Warsaw University of Life Sciences (SGGW) of September 22, 2023, on the introduction of principles of individualized teaching in the form of tutoring and academic mentoring at the Warsaw University of Life Sciences, I hereby grant/refuse to grant consent for the implementation of elective courses in the form of a tutoring process.

	Date								……………………………………………………
Date Stamp and signature of the Vice-Dean

* information needed for contact in the current case, optional
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