Warsaw, ……………………………
Name and Surname ………………………………………..
Student’s number …………...…………………………..
Field of study	………………………………………..
Year of study    ………………………………………..

APPLICATION
for an Individual Study Plan at the Faculty of Medicine
I am applying for an Individual Study Plan due to:
· [bookmark: _Hlk211407934]outstanding performance in sports, cultural, artistic, or organizational activities for the benefit of the University,
· studying more than one field of study simultaneously, 
· student's life situation prevents them from attending classes and completing subjects according to the study plan (difficult personal circumstances, e.g., a pregnant student, a student, who is a parent, or health-related circumstances, e.g., a disability or chronic illness),
· to make up for curriculum differences,

I am attaching the following documents to my application:
1. Justification of the application
2. Documents confirming the criteria for granting an Individual Study Plan
3. Individual Study Plan – a schedule of classes for the given academic year


DECISION OF THE DEAN/VICE DEAN
1. I consent to grant an Individual Study Plan for the academic year ………………………
from ……………………………to ………………………………….
2. I do not consent to grant an Individual Study Plan.



                                     ……………………………………………..
         (date and Dean’s/ Vice-Dean’s signature)                         


