


REQUEST FOR CHANGING THE SUPERVISOR

Wrocław, on 	
………………………………………………………………
(Name and surname, student’s card number)

………………………………………………………………
(Major, first-/second-cycle I /II*, year of studies, full-time/part-time programme*)

………………………………………………………………
(Current address)

………………………………………………………………
(e-mail, phone number)
Mr/Ms

……………………………………………..
Vice-Dean of the Faculty of Social Communication and Media Studies of the University of Wrocław

I hereby request for changing the supervisor of my bachelor’s/master’s thesis. So far,……………………………………………………………………………………. was my supervisor.

I hereby request to appoint	……………………………………………………………………………….. as my supervisor.

My request is justified by the following facts: ………………………………………………………………………………………..
 
……………………………………………………………………………………………………………………………….……………………………….…

……………………………………………………………………………………………………………………………………..…………………………..
							
                 
Yours sincerely,

	
                                                                     (handwritten signature) 


Previous supervisor’s signature (consent)	

New supervisor’s signature (consent)	

Signature of the vice-director of the institute for teaching	


Vice-Dean’s decision:

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


	
                                                                     (handwritten signature)


* underline appropriate
The Dean makes the decision after consulting the current supervisor and the proposed supervisor. 



