………………………………………………………				Wrocław, …................... 20.........
	name and surname	
………………………………………………………
	field and degree of studies
 (
Faculty of Earth Sciences and Environmental Management of the UWr
Vice-Dean for Student Affairs and Teaching
dr Anna Grochowska
)………………………………………………………
	year and semester of studies
………………………………………………………
	index number	
………………………………………………………
	email address
………………………………………………………
	phone number

I request permission for the possibility to realise the following subjects as extra-curricular from the study programme of ……………………………………………………………………………
(	Level of studies …………………………, year ………………………………, semester ……………………………………):
	No.
	Name of the course
	Type of class*
	ECTS credit

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


* L – Lecture; C – Class; L – Lab; DS – Diploma Seminar; S – Seminar; F– field exercises.

I acknowledge that in accordance with the study regulations, the above courses become obligatory for me upon approval.
I acknowledge that the grades and ECTS credits achieved through the above courses are not taken into account when calculating the course of study.
[bookmark: _Hlk84858421]

…………………………………………………………………………
student’s signature


the opinion of 
 the Director of Teaching


