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



Lublin, .....................................


         (name and surname)







     (date) ............................................................
                                       (field of study)

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

                                     (student numer)

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

                                (semester, type of studies)

.......................................................
                                   (telephone number)

     Rector prof. Mariusz Korczyński, Ph.D.
         Vincent Pol University in Lublin
                                  
                                              
regarding: reactivation for studies 

I kindly request permission for re-enrollment to Vincent Pol University in the academic year ……………./…………………

I motivate my request by 
...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Please accept my application request.

 


       Yours sincerely,
                .................................................................................
                                                                                    (student signature)

	


Dean’s opinion:
.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................       

                                                                                                                                                                                                                                                                                                                  ......................................................................................                                                             (date and Dean’s opinion)
	


Rector’s decision:

..........................................................................................................................................................................................................................................................................................................................
                                                                                                          ....................................................................................
                                                                                                                                                            (date and Rector’s signature)                      
