
Attachment 10 
 
  Date:............................. 

 

Name and Surname 

 

………………………………….. 

 
Correspondence address 

 
………………………………….. 

 
 

 
 
 

 

To the Dean of the IULT 
in Wrocław 
 
 
 
 

I kindly ask you to admit me to study at the IULT in Wrocław on the basis of 

 

transfer from  ............................................................................................................................. 
 

name of the current University 
 
faculty …………………………………………………………………. major  
 
…………………………………………………………………………………………………... 
 
semester ................. for the major  …………………………………………………………….. 

semester …………… 
 
studies …………………………………. 
 

Please specify the conditions of studying. I am informed about the payment rules 

resulting from the Rector's Ordinance regarding tuition fees. 

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

Student’s signature 


