     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
Statement of resignation from studies at FESM NCU

I declare that as of ................................................................................... I resign from the continuation of my studies
date of resignation
at ......................................................................................................................................................................................... 
student’s major
conducted at FESM NCU in Toruń in the academic year 20.............. / 20............. 

At the same time, I request that I be crossed off the list of students at the Nicolaus Copernicus University in Toruń and that my documents be returned
....................................................................

                                                                                               


                      Student’s signature
I acknowledge that the return of my documents is based on my settlement with the University, i.e. the return of my student ID card and the submission of a circulation card.
Dean’s decision

I acknowledge.



…..……………………………………………………..……

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

Arrears in NCU libraries: yes / no

Backlog of payments: yes / no
…...................................................................

        Dean’s office employee’s signature
