Ver. Jan.2025

WARSAW f‘"{“\%
UNIVERSITY FACULTY OF ECONOMICS ¢, Y
OF LIFE SCIENCES Y yvehe &

+48 225934010 dwe@sggw.edu.pl https://we.sggw.edu.pl/ .Q‘TGG\NQ.

Place and date

First name and Surname

Student’s number

Field of Studies Level (1st or 2nd)

Address for correspondence

e-mail phone number

Vice Dean of the Faculty of Economics

Transfer from another university

I kindly request a transfer from full-time/part-time studies in the field Of ........coccovverrrcececin i,

TN ettt sttt ettt st e e s et e b e s s eneete et srenen to studies at the Warsaw University of Life Sciences
at the Faculty of Economics in the field of ..., full-time/part-time studies for the
semester ............ in the academic year ............ Y A

| have completed ............... semester(s) at the abovementioned university and have obtained an average
grade of ...ccceveveeceieeee.

| undertake to complete any program differences within the specified time.

Student’s signature
Attachments:
1. Application with the consent of the dean of the current university.
2. Study record.
3. Current certificate confirming student status.
4. Secondary school leaving certificate

Note: In the case of a foreign student, the administrative decision is made by the rector after consulting the Vice Dean (please fill the
second page)

Decision of the Vice Dean:

Acting under the Study Regulations at the Warsaw University of Life Sciences § 21, sections 2-4, | consent to the transfer
of the student to the Faculty of Economics of the Warsaw University of Life Sciences (SGGW) to the field of
................................................... full-time/part-time studies, the .............. degree from the ......... semester in the
academic year ................ Y ST

Date Signature
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Place and date

First name and Surname

Student’s number

Field of Studies Level (1st or 2nd)

Address for correspondence

e-mail phone number

Rector

Application for transfer from another university
(Version for a foreign student)

I kindly request a transfer from full-time/part-time studies in the field Of ..o,
TN ettt ettt ettt st et e e e n st s s et ereetesrenen to studies at the Warsaw University of Life Sciences
at the Faculty of Economics in the field of ..., full-time/part-time studies for the
semester ............ in the academic year ............ YT

| have completed ............... semester(s) at the abovementioned university and have obtained an average

grade of .........cceeeeeeeennneee. L undertake to complete any program differences within the specified time.

Student’s signature
Attachments:
1. Application with the consent of the dean of the current university.
2. Study record.
3. Current certificate confirming student status.
4. Secondary school leaving certificate

Opinion of the Vice Dean

Date Signature

Decision of the Rector:

Acting under the Study Regulations at the Warsaw University of Life Sciences § 21, sections 2-4, | consent to the transfer
of the student to the Faculty of Economics of the Warsaw University of Life Sciences (SGGW) to the field of
................................................... full-time/part-time studies, the .............. degree from the ........ semester in the
academic year ............... y Z T,

Date Signature



