Application for reinstatement after expulsion


Wrocław, on 	

Student’s name:		
Student’s number:		
Correspondence address:		
Contact (telephone number, e-mail address):	
Field of study:		
Year of study:		
Studies:	first/second cycle, full-time/part-time


Mr / Ms

	
Deputy Dean of the Faculty of Languages, Literatures and Cultures of the University of Wrocław

I hereby request for annulling my expulsion from the student list and reinstating me for the	 
	semester.
[bookmark: _Hlk182908800]My request is justified by the following facts:
	
	
	
	
Yours sincerely,

	
(handwritten signature)
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