
APPLICATION FOR A HEALTH LEAVE OF ABSENCE
Student’s name and surname/ Imię i nazwisko studenta: ……………………...…………………………………………………………………………
Date of birth/ Data urodzenia: …………………………………………………………….………………………………………………………………..…….
Place of birth/ Miejsce urodzenia: ………………………………………………...……………………………………………………………………………..

Student ID number/ Nr albumu: ……………………………………………………………………………………………………………………………
Year of studies/ Rok studiów:………………………………………………………………………………………………………………………………………
Faculty of Transport Warsaw University of Technology
Field of studies: Transport
Specialization: Transport systems engineering and management

I am applying for a health leave of absence for the winter/ summer* semester of the academic year…………
.....................................................

student’s signature/ podpis studenta 

*Delete as applicable

PAGE  

