
Wrocław, date………….. 

……………………………… 
(First name(s), Surname ) 

 

……………………………… 
(Field of study) 

 

……………………………… 
(Student identification number) 

 

 

 

 

 

 

 

 

                     
prof. dr hab. Dagmara Jakimowicz 

Vice-Dean for Teaching 

Faculty of Biotechnology, UWr 

 

I kindly request to………………………………………………………………………………. 

……………………………………………………………………………………………..……. 

……………………………………………………………………………………………..……. 

……………………………………………………………………………………………..……. 

……………………………………………………………………………………………..……. 

……………………………………………………………………………………………..……. 

 

 

 

 

 
 

 

 

 

 

Sincerely 



 


