
Wrocław, date 


name and surname
year and program of study
index number


Dean of the Faculty of Social Sciences
I kindly ask for consent to take a leave in a semester ...................... in the academic year ........../........... 

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

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

Thank you in advance for considering my request.

Yours sincerely,

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

/student’s signature/

