...........................................................…………………………………...........                            Wrocław, date .......................................

Name and surname

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

year of study

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

address
...........................................................…………………………………..........

phone/e-mail

dr hab. Stanisław Dzimira, prof. uczelni
The Dean 
The Faculty of Veterinary Medicine

Wroclaw University of Environmental and Life Sciences

I am a ..................veterinary student from the ................................................................................................................................
year of study




Name of the University

I am interested in transferring to your university at The Faculty of Veterinary Medicine - English Division of Wroclaw University of Environmental and Life Sciences

Justification: ................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Best regards

………………………………………….
(signature)
The Dean approvement (or another person in charge of the education process management at the university candidate is leaving):

………………………………………….
(signature)
