WARSAW UNIVERSITY OF LIFE SCIENCES
FACULTY OF VETERINARY MEDICINE

Name Imi¢ i nazwisko .............cooiiiiiiiiiiiinn., Warszawa,..................

Student ID number Nralbumu..........cccoovvveeeeinennn..

Agnieszka Jackowska-Tracz, DVM, PhD
Vice-Dean for International Studies
Faculty of Veterinary Medicine

SGGW

Petition
Podanie

I would like to kindly ask for /uprzejmig prosz¢ o/:

Student’s Signature /Podpis studenta/

Decision decyzja:

On the basis of the Study Regulations at the Warsaw University of Life Sciences | agree to grant/l do not
agree to grant.

Dziatajac na podstawie Regulaminu Studiow Szkoty Glownej Gospodarstwa Wiejskiego w Warszawie
wyrazam zgode/nie wyrazam zgody .

Date and signature /data i podpis/



