Appendix No. 1
to Order No. 20/2025
of 24.01.2025

Wrocław, on ............................... 20..
………………….………………………….…………
Full name of the student of the University of Wrocław

………………….………………………….…………
Field of study

………………….………………………….…………
Year / semester of study

………………….………………………….…………
Student ID number

………………….………………………….…………
e-mail

………………….………………………….…………
Contact phone number (optional)


To the Dean

Faculty of ……….……………………………..………………
University of Wrocław

I hereby request permission to undertake the course:

“Entrepreneurship – Success stories” / “University Dragons’ Den” / “Design your career” / “Mastering effective teamwork” / “Your competences of the future”

as an extracurricular course.
I acknowledge that the ECTS credits obtained from completing the above course as an extracurricular course will not be counted towards the fulfillment of the study program.



........................................................
Date and signature of the student


Dean’s Decision:


……………………………………
