.....................................................................                                                             
   Poznań, ..................................................

Student’s first and last name
Student ID number 

Journalism /International Relations / State Governance,*  year of study .......

First-cycle / Second-cycle studies*
Full-time / Part-time studies*
...........................................................................................

Telephone no. 

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

Address
...........................................................................................
*delete as appropriate
Adam Mickiewicz University, Poznań
Faculty of Political Science and Journalism

ul. Uniwersytetu Poznańskiego 5

61-614 Poznań

RESIGNATION FROM STUDIES

I, the undersigned, declare that I am resigning from full-time / part-time studies* in the field of Journalism / International Relations  / State Governance* conducted at the Faculty of Political Science and Journalism of Adam Mickiewicz in Poznań in the 20…/20….academic year.

At the same time, I am requesting to be removed from the list of ……… .. year full-time / part-time* first-cycle / second-cycle* students in the above-mentioned field of study.

* delete as appropriate

..…………………..…………………………………………

DATE AND STUDENT’S SIGNATURE
…………………………..……….

DATE AND SIGNATURE OF THE PERSON

RECEIVING THE RESIGNATION  
DECLARATION

I, the undersigned, declare that:

- I have been instructed of my right to take a stand on the collected evidence and materials and the requests submitted before the administrative decision to remove me from the list of students has been issued,

- before an administrative decision to remove me from the list of students at my request has been issued I have had an opportunity to express my opinion on the collected evidence and materials as well as the requests submitted,

- I do not request the material collected in the present case to be supplemented and I do not raise any objections to the collected evidence and materials and to the requests submitted,

- I take no stand as to the collected evidence and materials or requests submitted and I am requesting a decision applied for to be issued.

..…………………..…………………………………………

DATE AND STUDENT’S SIGNATURE

…………………………..……….

DATE AND SIGNATURE OF THE PERSON

RECEIVING THE RESIGNATION  
