…………………………………………………




Wrocław, ……………….
( name and surname)







         (date)
………………………………………………..

( faculty, year)

……………………………………………….

( student record book No.)




COURSE RESIGNATION FORM *
I wish to kindly request that the language course I have enrolled on ……………………………………………








             ( language, level, group code)

…………………………………….. taught by …………………………………………………………………………………… 






(teacher’s name and surname)
be annulled.









Yours faithfully 









………………………











     signature 
Decision of Vice Director for Education at the Department of Foreign Languages …………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

stamp and signature 
* Applications can be submitted in person to Marta Hamryszak-Sierpowska, coordinator 
of Erasmus + students at the Department of Foreign Languages, building H4, room 104, or mailed as an attachment to the following address: marta.hamryszak-sierpowska@pwr.wroc.pl 
