………………………………,  …….……..…………. 

     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 module/specialisation
I am requesting your approval to change the module/specialisation from the academic year    20......./ 20..............
From the module/specialisation.............................................................................................................................................................................    

To the module/specialisation.................................................................................................................................................................................

due to: 

.....................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................
I acknowledge that a change of module / specialisation may result in the need to make up the backlog resulting from differences in learning outcomes, study plans and curricula.

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

                                                                                               


                      Student’s signature
Dean’s decision
I agree / disagree
Deadline for closing the gap in learning outcomes  ………………………….………………………………………………………………..



…..……………………………………………………..……

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

Number of students in the previous module/specialisation……..

Number of students in the proposed module/specialisation…….

Differences in the curriculum:

1. Course ……………………………………………………………………………………….………. semester/year……….. / ………..

2. Course ……………………………………………………………………………………….………. semester/year……….. / ………..

3. Course ……………………………………………………………………………………….………. semester/year……….. / ………..
…...................................................................

        Dean’s office employee’s signature
