Annex 10
to Order No. 102/XV R/2017 
of the Rector of Wroclaw Medical University
dated 29 September 2017             
…………………………….
Application Receipt Date
……………………………….....................................................................................................
Applicant's first name and surname
……………………………….....................................................................................................
Address for Correspondence
……………………………….....................................................................................................
Telephone No.,  E-mail Address

Dean of the Faculty of …………………………….
of Wroclaw Medical University
APPLICATION
for granting consent for resuming studies 
I kindly request that the consent for resuming studies at the Faculty of…………………………………… course …………..…………..….. degree* …………………………, mode** ……………….……… year …………… be granted. The decision to remove me from the list of students was issued on …………..…… Thus far, I have completed the …….. semester of studies. 
I declare that I have not exercised my right to resume studies.
JUSTIFICATION
Please find attached:
1. Student record book
2. Medical certificate stating the ability to study at a given course 
(Date and Applicant’s Signature)
The list of courses to be completed due to curricular differences, together with ECTS points:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Up to date, the applicant has obtained………. ECTS points.
(Signature and Stamp of the Dean’s Office Employee)
The Dean’s decision
 (Date and Dean’s Signature)
*Degree of studies: first-degree studies, second-degree studies, uniform Master's degree studies
**Mode of studies: full-time, part-time
