






Gdańsk, date ..........................................

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

(first and last name of the student) 
..............................................

(Student’s Registration No.)
..............................................

(year of study and specialisation)
APPLICATION
to change the classes group due to a clash of courses
I kindly request to change my laboratory / auditorium classes group*. 

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

name of classes
from group no. ……………….   to group no. …………………… 

in place of student…………………………………….. Student’s Registration No. …………

The classes of the current group clash with : …………………………………………………………………………………………………

…………………………………………………………………………………………………









……….…………………………..









             Signature of the Student-Applicant
Statement by a student agreeing to transfer to another group
I declare that I agree to switch my exercise group and the classes of the new group will not interfere with my other classes.
                     …………………………………………………..
            legible signature of the Student agreeing to the transfer
* Cross out where not applicable
