






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

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

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

(Student’s Registration No.)
To the Dean of the Faculty of Chemistry,
University of Gdańsk
I would like to kindly ask for a change of specialty
from …………………………………………   to ………………….…………………………..

in place of student………………………………………… Student’s Registration No. ……….
I also declare that I am not subject to the procedure for removal from the list of students.









……….…………………………..









             Signature of the Student-Applicant
Statement by a student agreeing to transfer to another specialty
I declare that I agree to switch specialties and declare that I am not subject to the procedure for removal from the list of students.
                  ……………….……………………………………………..
Date and a legible signature of the Student agreeing to the transfer
The application must be submitted to the Dean for Students Office no later than 15 January of year......................
