Warsaw, dn. .......

name

album number

year of study, field of study

address, telephone, e-mail

Sz. P.

Dr KaMILLA BARGIEL-MATUSIEWICZ
VICE DEAN FOR STUDENT AFFAIRS
DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF WARSAW

APPLICATION FOR RENEWAL OF STUDIES

I am kindly requesting to resume my studies

At the same time, I undertake to pay the fees on time.

Yours sincerely,

signature



