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



Krakow, dated..............................

(name and surname)

Faculty of Law, Administration and International Relations
Field of study:      ................................................

Specialisation track:  ................................................

Year of study: ............... Semester: .................

Student identification number or code: ................................................. 

first-cycle studies/second-cycle studies/long-cycle master’s degree studies*

full-time /part-time* studies

OŚWIADCZENIE/ DECLARATION

Oświadczam, że w dniu ................................................. rezygnuję z kontynuowania nauki

 w Uniwersytecie Andrzeja Frycza Modrzewskiego w Krakowie./ I declare that on the day .................................................  I resign from continuing my studies at the Andrzej Frycz Modrzewski Krakow University.
.........................................................

(podpis studenta/student’s signature)
Załączniki/ Attachments:

1. Karta obiegowa/ Student Circulation Card
*) niepotrzebne skreślić/ delete accordingly
