Wrocław, ...........................................
Student’s first name and surname: .........................................................................
Grade book no.: ...................................., degree programme: ..........................................
Year of study: .........................................., semester: ...........................................
Phone number: ........................................................................
To ……………………………
……………………………
in situ

I kindly ask your permission for me to pursue my degree programme under an individualised education plan, starting with ................. semester.
At the same time, I hereby inform you that the individualisation of my curriculum concerns exclusively the specialisation courses nominally conducted in the 7th and 8th semester, which has been agreed on with my advisor:
Professor ....................................................................................
Details of my individualised specialisation programme:
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
....................................................................................................................
...............................................


...........................................
Student’s signature







Advisor’s signature
