APPLICATION FOR CHANGE OF FIELD OF STUDY/TRANSFER FROM ANOTHER HIGHER EDUCATION INSTITUTION 
Candidate's personal data
	Surname 

	Name 
	PESEL NUMBER 

	Middle name
	Place of birth
	Date of birth (year – month – day)  


	Family name

	Mother's name
	Father's name

	Series and number of the ID card 
	Nationality
	Citizenship 

	  Address

	Street

	House number

	Apartment no.

	Zip code
   
	Locality

	Voivodeship

	City/Village*
	email
	Telephone

	  Correspondence address (if different from the address of residence)


	Street

	House number

	Apartment no.

	Zip code
   
	Locality

	Voivodeship

	City/Village*
	email
	Telephone


I study at:
	University: 
	Register No.


	Faculty: 


	Field of Study:
Training programme:


	Year
	Semester
	Mode of study
(full-time, part-time)
	Type of study
(Bachelor's, Engineer's, Master's Degree) 

	
	
	
	


I am asking to be accepted to study at Lodz University of Technology:
	Faculty: 


	Field of Study:
	Field of study path:**


	Year
	Semester
	Mode of study
(full-time, part-time)
	Type of study
 (Bachelor's, Engineer's, Master's Degree)

	
	
	
	


Aware of the criminal liability under Article 233 of the Act of 6 June 1997 of the Criminal Code (Journal of Laws   No. 88, item 553, 
as amended) for making false statements, I declare that the above data is true.
	Date.............................................................                                        Signature of the Candidate .....................


	


	Decision of the Dean of the Faculty at which the Student is currently studying:
I agree / I do not agree*
……………………………………………………………………………………
date, Signature of the Dean, seal

	Decision of the Dean of the Faculty at which the Candidate intends to study: 
I agree / I do not agree*
……………………………………………………………………………..…..
date, Signature of the Dean, seal



* underline as appropriate
** fills in the Dean's Office of the Faculty
New register number assigned (filled in by the Admissions Section) 
	
	
	
	
	
	


