Student Circulation Card

Andrzej Frycz Modrzewski Krakow University
Name (names) and surname………………………………………………………………………………………………..

Date and place of birth……………………………………………………………………………………………………...

I declare that the above details provided in the process of recruitment /required for issuing documentation of academic records/ are consistent with my ID or copy of birth certificate (translated into Polish in the case of international students).
 …………………………….

                                                                                                                                          Date and student’s signature

------------------------------------------------------------------------------------------------------------------------------------------------

Student identification number or code………………………………………………………………………………………

Faculty ……………………………………………………………………………………………………………………...

Field of study………………………………………………………………………………………………………………..

Form of study………………………………………………………………………………………………………………..
Level of study……………………………………………………………………………………………………………….
------------------------------------------------------------------------------------------------------------------------------------------------

In connection with *:

completing studies/ repeating a semester/ being removed from the list of students/ resigning from studies/ leave from classes/ being dismissed from the university/ being transferred to another university/ being readmitted the following units are asked to fill in the form:
I. LIBRARY   

I hereby declare that all borrowed library materials have been / have not been returned by the student.

Krakow, dated………………………………………                         ………………………………………………


(stamp and signature)

II. ACCOUNTANCY 
I hereby declare that all the student’s financial liabilities were settled by date…………………. / the student’s arrears as of the day ……………………… are ……………………………….     
Krakow, dated…………………………….                                       ………………………………………………..


(stamp and signature)  
I declare that I have been informed about the status of the arrears.

………………………………………

(date, student’s signature)
III. DEAN”S OFFICE
I hereby declare that all formalities have been completed.
Krakow, dated ...........................................                                    ……………………………………………..

        (stamp and employee’s signature)
----------------------------------------------------------------------------------------------------------------------------------------------------------------
* Delete accordingly

I confirm receipt of the following documents:

1. diploma of higher education - original
2. diploma of higher education -  copies …. pcs.

3. diploma supplement
4. diploma supplement - copies …. pcs.

5. ………………………………………..

6. ………………………………………..

7. ……………………………………….. 
                                                                                             ………………………………………………..


   (date, student’s signature)

Student ID card has been returned**- 
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 YES  NO
                                                                                                ………………..………………………………

 






(date, stamp and employee’s signature)

----------------------------------------------------------------------------------------------------------------------------------------------------------------

**Does not apply to graduates of first-cycle studies who retain the right to a student ID card until 31 October.
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