Olsztyn, ................................
...............................................................
Name and surname

...............................................................
Contact telephone number and e-mail


Prof. dr hab. Przemysław Sobiech
Vice-Dean for Studies
Faculty of Veterinary Medicine
UWM in Olsztyn


Subject: application for transfer

I’m kindly asking for permission to transfer from the veterinary program 
at the Faculty of Veterinary Medicine, University……………………………………… in ………….. to …… year, …… semester to veterinary program at the Faculty 
of Veterinary Medicine, University of Warmia and Mazury in Olsztyn.

							
                                                                                                         Sincerely,

								  ....................................................
					                                             (student’s legible signature)

