[bookmark: _GoBack]REQUEST FOR A CHANGE OF THE FORM OF STUDIES


Częstochowa, (date)	
Student ‘s name and surname:	
Field of study (major):	
Telephone number:	
Year of studies:	
Student’s credit book number: 	
First-cycle studies/second-cycle studies*		
Full-time studies/part-time studies*	



Head for Teaching and Learning
at the Faculty of Management of
Czestochowa University of Technology
dr inż. Elżbieta Wysłocka, prof. PCz


I hereby request for transferring me from semester ................, academic year 20……….…/20……….….. from full-time/part-time studies* to full-time/part-time studies*, in the field of study...................................., first/second* degree of studies specialization:	
	at the Faculty of Management. 

                                                                                       …………………………………………………..

Student’s handwritten signature


Decision of the Faculty’s Head for Teaching and Learning 




Date
	

Signature and stamp of the Faculty’s Head for Teaching and Learning
	


*) delete as appropriate
