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WNIOSEK STUDENTA 

O ZWOLNIENIE Z OPŁAT ZA STUDIA 
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Rodzaj studiów:  jednolite magisterskie   pierwszego stopnia   drugiego stopnia    

  

Rok studiów  ………………..   
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……………………………………………………………………………………………………………………………………………………………………………………………  

  

……………………………………………………………………………………………………………………………………………………………………………………………  
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                                                                                         ……………………………..…………………………..  
                                                                                                       (podpis studenta)  

  
* niepotrzebne skreślić    
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Opinia Dziekana:  

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

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

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

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

Opinia  Rektora:  

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

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

................................................................................................................................................................ 
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Załączniki:  

Uwaga: do wniosku należy dołączyć załącznik do wniosku o zwolnienie z opłat za studia  

 

1………………………………………………………..…………………………………….  

2…………………………………………………………………………………………..….  

3……………………………………………………………………………………………….  

4……………………………………………………………………………………………….  

5……………………………………………………………………………………………….  
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