
Warsaw, on

APPLICATION FOR REGISTRATION FOR THE FACULTY OF POLITICAL SCIENCE AND INTERNATIONAL STUDIES
First name and last name: 

Student record book no.:

Faculty:

Tel./email:

Address:


Head of Studies:

I kindly ask you for registration for the following subjects:
	Item
	Didactic cycle
	Subject code
	Subject name
	Class date /
  group no./lecturer
	How many ECTS
	Year of study to which to register
	Lecturer signature

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


Grounds for the decision


Signature:

Head of Studies decision:
Page 1 of 1

