Wrocław, ……………………….………. 

Prof. dr hab. Dagmara Jakimowicz 
Vice-dean for Teaching
[bookmark: _GoBack]Faculty of Biotechnology 
Uniwersytet Wrocławski

I would like to ask for the permission to exchange mobility for a student  …………………………………………… (student ID:…………………) of the 1st/2nd year of MSc Medical Biotechnology. 
The traineeship will take place during the winter/summer semester of 202…/2… in…………………………………………………………………………………………………………………………………………….(Acceptance letter attached).
During the mobility the student will have an opportunity to perform experiments supplementing his/her master's project/master the techniques necessary to complete the master's project/other. 
Recognition of academic achievements will take place in accordance with the Rules for Recognition of Erasmus+ Mobility Achievements.
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