
         Warsaw, ……………….………….……… 
 
 
 

……………………………………………………… 
Name and surname, index number 
 
……………………………………………………... 
Field of study, specialty, studies’ cycle and year of study 
 
……………………………………………………... 
Address 
                                                                                                    dr Dominika Gadowska-dos Santos 
                                                                                                    Vice Dean for Student Affairs WNE UW 
 

APPLICATION 
 
Issue to resolve:  
 
 
 
 

 

Description and causes of the situation:  
 
 
 
 
 
 
 
 

 

Suggested solutions:  
Option A – Primary solution: 
 
 
 

Option B – Secondary solution:   
 
 
 

 

 
Attachments (not obligatory): 

1) ……………………………………………………………… 
2) ……………………………………………………………… 

 

I hereby declare that the details furnished above are true and correct to the best of my knowledge.  
 
 
…………………………….. 

    Signature 
Vice Dean’s decision: 

 
 
 
 
 
 
 
 
..…………………………….. 
          Date, stamp and signature 
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