   Appendix no 1

Application for extramural pass of a subject during the participation 
in Erasmus+ Program
 
Wrocław, …………….

.............................................................. 					
(first name and last name)
..............................................................
(major, studies’ semester)

...............................................................
(Mode: full-time/extra-mural)
...............................................................
(Type: undergraduate/graduate)

					Deputy Dean for Teaching
					
I would like to apply for possibility of extramural completion of the following subjects from ………….. semester during my stay at university ……………………… within the scope of ERASMUS+ Program.

	No
	Name of the subject
	First and last name of the lecturer
	Number of hours
	Lecture/classes
	Number of ECTS credits

	1.
	

	
	
	
	

	2.
	

	
	
	
	

	3.
	

	
	
	
	

	4.
	

	
	
	
	

	5.
	

	
	
	
	



1. The subjects from winter and summer semesters should be settled by 30 September of the respective academic year
            ……………………………………
                                                                                                    Student’s signature

Coordinator’ opinion:
……………
Date, stamp and signature of the coordinator

