…………………………………………………					Wrocław, ……………….
( name and surname)

………………………………………………..
( faculty, year)

……………………………………………….
( student record book no.)

							Vice Director for Full Time Studies
							
							………………………………………………………………..
		
						             Department of Foreign Languages
Wrocław University of Science and Technology
		
APPLICATON FOR EXTRACURRICULAR COURSE

I wish to kindy request a permission to enrol on an extracurricular language course 

……………………………………………………………….  ……………………..
(language)			(level)
																
in the academic year ………………………. , winter/summer semester 

Request justification: ……………………………………………………………………………………..…...…………………………
………………………………………………………………………………………………………………………………….…………………….
										……..………………………										 (student’s signature)
[bookmark: _GoBack]
Decision of the Vice Director for Full Time Studies
…………………………………………………………………………………………………………………………………..……………………..
Group code: ……………..………………………………………….…… Teacher’s name: …………..…………………..…………	

………………………									………………………	
Date										Signature and stamp
