FACULTY OF CHEMICAL TECHNOLOGY
ul. Berdychowo 4, 60-965 Poznań
tel.: +48 (61) 665 23 51,+48 (61) 665 23 52
e-mail: office_dctf@put.poznan.pl
www.fct.put.poznan.pl[image: ]

Poznan, date ...........................................
………………………………………………………………
Number od a Student card 
................................................................................................
First name, last name
…............................................................................................
mailing address
................................................................................................
PESEL
Dean
Faculty of Chemical Technology

[bookmark: _GoBack]RESIGNATION FROM STUDIES
	I declare that as of …………….. I resign from the studies at Poznan University of Technology at the Faculty of Chemical Technology,
Field of study ...........................................................................................................
full-time studies, ............................ degree.
The reason of resignation…………………………………………..……………………………………… ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

.........................................................
Student’s signature

Notice:
In accordance with the signed Agreement on the terms of payment for educational services provided by Poznan University of Technology to students, if the deletion from the list of students is due to resignation from studies, the date of termination of the Agreement is the date of submission of a written notice of resignation to the appropriate dean's office.
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