Annex 7
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 a consent to transfer from another university to the studies conducted by the Wroclaw Medical University
I kindly request that the consent to the admission to the studies conducted by the Wroclaw Medical University at the Faculty of..........................., course:................................., year:......., semester:................., 
level* ........................................, form of studies** ....................................................... be granted. 
Currently I study .....................................................................................................
……………………………………………………………………………………….…………………….
(enter: name of university, faculty, year, semester of studies, course, level and form of studies)
Justification for the application: 
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
The following documents shall be attached to the application:
a) The consent of the Dean of the parent Faculty to the transfer,
b) A photocopy of the student record book or periodical student achievement form
c) Certificate of the average grades from the completed semesters of the studies;
d) Certificate of the course of studies taking into account the grades obtained and ECTS points,
e) The Recruitment Committee's decision on the admission to the studies at the parent university,
f) A photocopy of the certificate of completion of the secondary education and a high school diploma,
g) Certificate of no disciplinary record and which confirms that no disciplinary proceedings are being held against the student,
h) Other documents than those included in subpoints a)-g):
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
At the same time, I request for the transfer of the achievements to date from the following subjects ****, obtained at the parent university indicated in the application: 
1. ……………………………………………….
2. ……………………………………………….
3. ……………………………………………….
The following documents are enclosed with the application:
 - Study Program along with specific education effects for individual subjects.


_________________________
(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
***in the case of foreign universities, the required documents must be provided also in the version translated by a certified translator 
****fill in if a student requests also for the transfer of achievements to date
