[bookmark: _GoBack]RESIGNATION FROM STUDIES

Wrocław, on 	

Student’s name and surname:	
Student’s identification number:	
Place of residence:	
Contact (e-mail address, phone number):	
Field of study:	
Year of study:	

Studies: 	first-cycle/second-cycle 	full-time/part-time


Mr/Ms
	
	
vice-dean of the Faculty of Letters of the University of Wrocław

I hereby inform that as of	(state the date) I resign from the studies in the following field of study:
	

My decision is justified by the following fact(s):
	
	
	
	
	
	

Yours sincerely,

	
(handwritten signature)
