REQUEST FOR SUBMITTING A DIPLOMA THESIS OF A NON-STANDARD SIZE

Wrocław, on 	

Student’s name and surname:	
Student’s identification number:	
Place of residence:	
Contact (e-mail address, phone number):	
Field of study:	
Year of study:	

Studies: 	first-cycle/second-cycle 	full-time/part-time*


Mr/Ms
	
	
vice-dean of the Faculty of Letters of the University of Wrocław



I hereby request for allowing me to accept my bachelor’s/master’s thesis* entitled:
	
Having	characters.

Its size is smaller* that required by the Resolution of the Council of the Faculty of Letters of the University of Wrocław of 22 September 2015 on detailed conditions of completing first-cycle and second-cycle studies as well as diploma theses and examination because	
	
	

Supervisor’s signature

	

Yours sincerely,

	
(student’s handwritten signature)






* Delete the unnecessary option.
