
Application for approval 
of extramural mode of validating courses

Wrocław, …………………………….

Student’s name:	………………………………………………………………………
Album number:	………………………………………………………………………
Home address:	………………………………………………………………………
Contact (phone/e-mail):	………………………………………………………………………
Field of studies:	………………………………………………………………………
Year of studies:	………………………………………………………………………
Studies:		cycle I / II, full-time/part-time 

Mr / Mrs

………………………………………..……………………
Vice-Dean 
of the Faculty of Languages, Literatures, and Cultures, University of Wrocław

Dear Sir / Madam,
Due to my Erasmus+ mobility and lack of possibility of validating courses with equivalent learning outcomes at the foreign university, I am asking for the approval of the extramural mode of validating the following courses at the University of Wrocław:

	Course type
	Course name

	Foreign Language Course
	

	Enterpreneurship
	

	Seminar
	

	Courses from the winter term which I was unable to pass due to differences in the organization of academic year in both universities
	

	Other courses, on Student’s request
	



				Yours sincerely,

	…………………………………………….
				(handwritten signature)

Faculty/Institute Erasmus+ coordinator’s signature and stamp:
Application should be signed by: Student  Coordinator  Dean

