Toruń, date………………………….

…………………………………………………………

 Name and Surname
…………………………………………………………

 Study program and degree 
…………………………………………………………

Address
…………………………………………………………

Telephone number
…………………………………………………………

Student ID number
Vice-Dean for Student Affairs 

of the Faculty of Physics, Astronomy and Informatics 

Request for leave of absence
I hereby request to be granted Deans’ leave of absence from …………………… to ………………………
………………………………………………………………………………………………..
 justification
………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..
I shall collect the decision on the abovementioned matter personally/ please send the decision to the abovementioned address*.
…………………………………
               student’s signature
Deans decision: ……………………………………………………………………………
………………………………………………………………………………………………..

…………………………………

               Dean’s signature
	


*delete as appropriate
