Name………………………….
Wroclaw, dated…………
Surname……………………....

Department………………….

Mode of Studio (stationary, unstationary )

Year of Studio ( study ) 

Address of residence…………

……………………………….
………………………………
Contact phone ……………..
e- mail………………………


Prorektor ds. dydaktycznych i studenckich









dr hab. Beata Mak- Sobota








w/m



Kindly please about conceding  places in Dormitory on academic year 2017/2018. 
Substantiation ……………………………………………………………………..

………………………………………………………………………………………

………………………………………………………………………………………

Please about conceding me place in room with room – mates……………………..

……………………………………………………………………………………..

Please about conceding place in room in price……………………………………

……………


signature
