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____________________________ 
Place and date 

____________________________________ 
First name and Surname 

_________________ 
Student’s number 

_________________, _________________  year ................. semester...................... 
Field of Studies  Level (1st or 2nd) 

_____________________________________ 
Address for correspondence 

_____________________________________  
e-mail  phone number 

________________________________  
                                                               Vice Rector for Didactics 

 

Readmission 
 

I kindly ask you for the readmission in the field of ………………………….……………………., from ………………………. 

semester in the academic year ……………/……………….., full-time/part-time studies. I was removed from the list 

of students on ………………………..………….…………, decision no. …………………..………….…… due to 

....………………………….………………………………………………………….………………………………..…………………………… * 

Reason: ………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

I undertake to implement any program differences. 

__________________________ 
Student’s signature  

Vice Dean’s opinion: 
 

 

 

_____________ 
Date      Signature 
 

Decision of the Vice Dean: 
Acting under the Study Regulations at the Warsaw School of Economics § 23, section 1, section 2 and section 6,  

I consent/do not consent to the readmission of studies in the field of ………………………………………, ……………………… level, 

……… semester, in the academic year …..……/……….…. Detailed conditions for readmission are presented in the 

decision. 
 
_____________ 
Date    Signature 
 


