...............................................

Nazwisko i Imię studenta

.......................................................................

Adres zamieszkania

.......................................................................

Nr albumu

.......................................................................

Kierunek,/system/semestr

Wrocław,....................... 

Kwestor WSH

Zwracam się z prośbą o:

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

Prośbę motywuję:

........................................................................................................................................................................................................................................................................................................................................................................................................................

z poważaniem

............................................................................

Podpis studenta

Opinia Dziekanatu:

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

..................................................

Podpis pracownika Dziekanatu

Opinia Kwestury:

........................................................................................................................................

........................................................................................................................................

..........................................................................................................................................................................................

Podpis pracownika Kwestury

Decyzja:

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

..................................................

Podpis Kwestora
