Annex 2
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
……………………………….....................................................................................................
Student record book No.
……………………………….....................................................................................................
year of studies, semester, course, degree* and mode** of studies, 
……………………………….....................................................................................................
Address for Correspondence
……………………………….....................................................................................................
Telephone No.,  E-mail Address

Dean of the Faculty of …………………………….
of Wroclaw Medical University
APPLICATION
for granting consent for Individual Study Plan
I kindly request that the consent for an Individual Study plan in the semester/academic year***………………… be granted on the grounds of****:
a) belonging to a sports national team, reserve national team, universiade national team or university sports team,
b) studying two or more courses,
c) studying within individual multi-area studies,
d) being appointed to a collective bodies of the University,
e) being a single-parent,
f) disability,
g) important unforeseen reasons.
JUSTIFICATION:
Please find attached:
1. ……………………………………………………………………………………..
2. ……………………………………………………………………………………..
3. ……………………………………………………………………………………..
(Date and Applicant’s Signature)
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
***delete as appropriate
****choose as appropriate
