
……….…………………. 

town, date 

 
……………………………………..……… 
Name and surname 

………………………………………..…… 

………………………………………..…… 
Address of residence 

 
Field of study: …………………………… 

Album number: ………………………….. 

Phone number:…………………………… 
 
 
 

       RECTOR 
              Wroclaw Business University  
                                                                        of Applied Sciences 

                                                              prof. WAB, Roman Fulneczek, PhD 
 
 

APPLICATION TO THE RECTOR 
 
regarding: ……………………………………………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

……………………. 
Student's signature 

 


