
ZIF-D.5472. ..... .20….


      Wrocław, date .....................20….. . r..
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Cycle of studies (Bachelor / Master): ……………………….  
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W N I O S E K / APPLICATION
zwracam się z prośbą o wyrażenie zgody na utajnienie moje pracy licencjackiej/magisterskiej* 
I would like to ask for classified status of my Bachelor / Master* thesis supervisor………………………………………………………………………….
topic: …………………………………………………………………………………………
…………………………………………………………………………………………………...
Supervisor’s statement ……………………………………………………………………………. 
date ……….. 20 ……..  supervisor’s sign……………………………….
Uzasadnienie / Explanation
…………...………………………..
                                                                                                                        Podpis studenta / Student’s handwritten sign
Decyzja Prodziekana / Vice dean’s decision 

date ……………………..         sign …………………………….……………
* *   niepotrzebne skreślić / delete where innaplicable


