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Name 
            
Surname 
            
student’s ID number semester type of study1 
            
tel.  

     EA 
Mode of study2 field of study 
 

Application for Individual Study Programme 
I kindly ask for approval of Individual Study Programme in the winter semester of the academic year 2017/2018 

according to the following programme. 
The number of ECTS credits for my semester:  nominal: ……………  declared ………………..  

No. Course code Course name ECTS 
Number of 

hours Comment3 
Lc E/Lb/P 

1       
2       
3       
4       
5       
6       
7       
8       
9       

I hereby undertake to collect the Dean's decision within one week from the day of submitting this application. 
 ............................., ……........................   .............................................  

  place, date student’s signature 
 

Supervisor:                         
I approve to take care of the Applicant and give positive opinion for Individual Study Programme for the mentioned semester 

Warsaw,  ………………., ……………………………………. 
 data  supervisor’s signature 

 
Dean's decision 
I approve the application for Individual Study Programme for the  mentioned semester. 
 

Warsaw,  ………………., ……………………………………………. 
 date  Dean's  stamp and signature 

Annotation from the Dean’s office 

 

                                                
1 please choose: BSc for the first - level studies; MSc for the second - level studies 
2 please choose: Z for the part-time study, D for the full-time study 
3 e.g.: please write the name of the faculty if it is not the Faculty of Electrical Engineering 

Date of entering the data into the iSOD  Person entering the data 
into the iSOD 

 

Vice Dean for Study  
of the Faculty of Electrical Engineering 
 

Annotation from the Dean's office 
Submitted:	 	
Recipient	of	documents:	 	
 


