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Katedra i Zakład Fizjologii 
  

        
  
                                                                                
                                                                 
  

Application date: ……………………………… 

Applicant (Student) 

Surname and name: ……………………………………………..……………………………………………………................... 

Degree of study/level/year: ……………………………………………………………………………………………………. 

ID number ……………………..………….……………… E-mail address: ………………….…..….………………………… 

 

To Course Coordinator  

…………………………………………………………….………………………. 

 
…………………………………………………………….………………………. 

 
 

APPLICATION FOR GRAD ACCEPTATION    

(OTHER UNIVERSITY THAN POZNAN UNIVERSITY OF MEDICAL SCIENCES) 
………………………………………………….………………………………………………………………………………… 

………………………………………………….………………………………………………………………………………… 

Justification: 

………………………………………………….………………………………………………………………………………… 

………………………………………………….………………………………………………………………………………… 

Attachments: 

………………………………………………….………………………………………………………………………………… 

………………………………………………….………………………………………………………………………………… 

 

…………………………………………………………………… 

Legible signature  

 

 

Coordinator decision  
I do agree / I do not agree * accept the grade.  

 

Poznań, day. …………………………                                    ………………………………… 

         Coordinator tamp and signature 

* unnecessary delete 
The Party not satisfied with this decision may file an appeal within 14 days from the date of notification of this decision.  
 

(course name) 

(coordinator name ) 


