………………………………,  …….……..…………. 

     Locality                        date
……………………………………………………..……..……….………..…........................................…

Name and surname
.……………………………………………………………………………………………………………….. 
year/semester,  cycle,       major, speciality,  full-time / part-time
……………………………………………………..……..……….………..…........................................…

Student ID number
……………………………………………………..……..……….………..…........................................…

Phone number
……………………………………………………..……..……….………..…........................................…

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

Address 
















Associate Profesor Damian Walczak, PhD







Vice-Dean for Student Affairs and Education







FESM NCU in Torun

Application for change of exercise group
I would like to request permission to change the exercise group in the course……………………………………………….. 
.....................................................................................................................................................................................................................................
From the group number........................................conducted by......................................................................................................................    

academic degree, name and surname of the teacher
From the group number........................................conducted by......................................................................................................................    

academic degree, name and surname of the teacher
due to: 

.....................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................
....................................................................

                                                                                               


                      Student’s signature
Dean’s decision
I agree / disagree.




…..……………………………………………………..……

                                                date and Dean’s signature
Dean’s office note:

Number of students in the previous group……..

Number of students in the proposed group…….

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

        Dean’s office employee’s signature
