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

Student’s first and last name
Student ID number 

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

Telephone no.

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

First-cycle / Second-cycle studies*
Full-time / Part-time studies*
*delete as appropriate
Vice-Dean

Faculty of Political Science and Journalism
Adam Mickiewicz University 

in Poznań

REQUEST

FOR CHANGE OF ACADEMIC ADVISOR
I would like to request to change my academic advisor.
My current advisor: .......................................................................................................................................................................................................
Requested advisor: .........................................................................................................................................................................................................
I would like to justify my request by ....................................................................................................................................................

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

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

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

Student’s signature
OPINION OF THE CURRENT ADVISOR:
...............................................................................................................................................................................................................................................
..........................................................................

Advisor’s signature
OPINION OF THE REQUESTED ADVISOR:

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

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

Advisor’s signature

DECISION OF THE VICE-DEAN:

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

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

Signature and stamp of the Vice-Dean 

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