Ponizszy wniosek nalezy ztozy¢ we wtasciwym dziekanacie lub wystac¢ na adres jednostki prowadzacej tok studiow albo podpisany podpisem
zaufanym/kwalifikowanym zatgczy¢ do podania w sprawie rezygnacji ze studiow w systemie USOSweb.

Krakow, dn. coooooeeeieeee

numer telefonu, email

Dziekan Wydziatu / Dyrektor / Kierownik

>>wybierz <<

WNIOSEK
o skreslenie z listy studentéw UJ z powodu ztozenia rezygnacji ze studiow

Uprzejmie  informuje, iz z  dniem s rezygnuje z  odbywania  studiow

N KIEIUNKU ottt ettt ettt et s es et ettt s bt et s e4e st 2 e e s s et e es st eb s e s ees s et st st eb b et ses bt et et saeeee
) >> wybierz << o

na Wydziale ... y .................................................................................................. w roku akademickim 20........ Y
- . . g o . >nr< >>wybierz<< .

Jednoczesdnie zwracam sie z prosbg o skreslenie mnie z listy studentéw ........... FOKU e

L, >> jerz<< . L
studidéw .. Wyblerz ..................................................... * w/w kierunku studiow.

Jako powdd mojej rezygnaciji wskazuje*:

— >>wybierz<<

Przyjmuje do wiadomosci i akceptuje, iz z dniem doreczenia decyzji w sprawie skreslenia z listy studentow z
powodu rezygnacji ze studiow, przedmiotowa decyzja stanie sie wykonalna, tym samym utrace status studenta.

Oswiadczam, ze w razie wydania decyzji o skresleniu z listy studentéw z powodu rezygnacji ze studiow,

zrzekam sie prawa do wniesienia srodka odwotawczego od tej decyzji i jestem Swiadomy, ze w zwigzku z
tym decyzja o skresleniu z listy studentdw z powodu rezygnacji z odbywania studidw stanie sie ostateczna
i prawomocna, a decyzji tej nie bedzie mozna zaskarzy¢ w drodze wniosku o ponowne rozpatrzenie sprawy

ani do Wojewddzkiego Sgdu Administracyjnego.

* wybra¢ wiasciwe (podpis studenta)

Zweryfikowano poprawno$¢ POdpiSU ........ceeveievveieeieierieeie e,

AN, e, (podpis i pieczatka pracownika Uczelni
dokonujgcego weryfikacji)



The above application can be submitted if you wish to withdraw from your studies. Once you
submit it, you will be removed from the student list and receive a decision on the matter. In the
application, please provide your personal details and the name of the program from which you
are withdrawing.

The application signed with handwritten signature should be submitted to the appropriate
Dean's Office or sent to the address of the unit responsible for the program. Alternatively, you
may submit it through the USOSweb system, signed with a trusted/qualified signature, as an
attachment to your resignation request.

We are very interested in understanding the reason for your withdrawal. Please select one of
the numbers from 1 to 13 on the first page. If you do not wish to provide a reason, select
number 14. The numbers indicate:

1. failure to obtain a place in a dormitory

2. economic reasons (e.g. worsening financial situation, high living costs in Krakéw, high tuition
fee)

3. insufficient financial support from the university (e.g. no entitlement to a social scholarship
or its amount being too low)

4. transfer to another university/enrolment in another program

5. intent to resume studies as of another academic year

6. intent to re-enrol in the same program (as a result of the admission procedure)
7. no interest in the subject matter of the program

8. different expectations towards the program

9. inadequate quality of education (e.g. unattractive study program/outdated teaching
methods)

10. personal reasons, including the change in life plans
11. educational difficulties

12. impossibility of balancing studies with work

13. impossibility of balancing studying in two programs

14. | do not want to provide the reason for withdrawal

Below, if you wish, you may indicate the following statement:

| declare that, in the event of a decision to remove me from the student list due to resignation
from studies, | waive the right to appeal this decision and am aware that, as a result, the
decision to remove me from the student list due to resignation from studies will become final
and binding. This decision cannot be appealed against through a request for reconsideration
or an appeal to the Voivodeship Administrative Court.
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