	Name and Surname 

	Number of Student ID 

	Field of study

	Year and semester of study

	Form and level of studies

	Date


                                                               Dean/Vice Dean 
of the Faculty of Philology

University of Lodz
 …………………………………………………

I kindly ask permission for........................................................................................................................
..................................................................................................................................................................................... ...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

...........................................
(signature)

Decision of Dean/Vice-Dean of the Faculty of Philology, University of Lodz
I agree/ I don’t agree
Lodz, ……………………..                                 ………………………………………………..

                                                                                                                    (Dean’s / Vice-Dean’ signature) 

                  I accept and understand:…………………………………………………………………… ………………….

                                                                                                                            ( date and student signature)                                                                                                                                                                                                                                                                                                                       

