
         

Z 

Warsaw, ............................ 
Warszawa 

...................................................................................  

Name and Surname 
Imię iNnazwisko 

.................................................................................. ... 

Address 
Adres 

.....................................................................................  

Index number  
Numer albumu 

.....................................................................................  

Mobile phone number / e-mail 
numer telefonu komórkowego / e-mail 

 

To the Dean of the Faculty  

of Power and Aeronautical Engineering 

Warsaw University of Technology 

Do Dziekana Wydziału 
Mechanicznego Energetyki i Lotnictwa 

Politechniki Warszawskiej 

 

Application for leave of absence 
Podanie o urlop 

 

 
I am hereby applying for a ........................................................................* leave of absence in my study 
Proszę o udzielenie urlopu                                        w odbywaniu studiów 

in semester ……  academic year ……………….. from .................................. to  .................................... 
w semestrze                               roku akad.                               od dnia             do dnia 
 
Reason for request:  .................................................................................................................................... 
Uzasadnienie prośby 

  ................................................................................................................................................................... 

  ................................................................................................................................................................... 

  ................................................................................................................................................................... 

  ................................................................................................................................................................... 

  ...................................................................................................................................................................  

 
………………..…………. 

Signature 
Podpis 

* the type of leave should be given: health, compassionate, special, unconditional. 
    należy podać rodzaj urlopu: zdrowotny, losowy, okolicznościowy, nieuwarunkowany 

 

 
Decision: I grant the ............................................. leave for the period from ................... to .................... 
Decyzja:    Udzielam urlopu               na okres od                                do 

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

  Date Dean’s signature 
 Data  Podpis Dziekana 

 


