Appendix 2
to Order No. 114/XVI R/2026
of the Rector of Wroclaw Medical University
of 20 July 2026
……………………………
Application receipt date
……………………………….....................................................................................................
Applicant’s full name
……………………………….....................................................................................................
Student reference number:
……………………………….....................................................................................................
Year of study, semester, field of study, level* and mode** of study 
……………………………….....................................................................................................
Correspondence address
……………………………….....................................................................................................
Telephone number and email address


Dean of the Faculty of………………..…………***
Dean of the Branch in ………………………….…..***
of Wroclaw Medical University
APPLICATION
for approval to study under an Individual Course of Study (ITS)
I hereby request approval to pursue my studies under an Individual Course of Study (ITS) in the academic year 20…../20……, in accordance with the rules laid down in the applicable Study Regulations of Wroclaw Medical University.

Subject area of the ITS: 

My grade average for my course of study to date is: 

Grounds:
I enclose the following documents with this application:
1) A certificate issued by the supervisor of a student academic organisation, confirming active involvement in research or documented scientific achievements (e.g. participation in research grants, published scientific papers, conference presentations), or, where the organisation has no supervisor, a certificate issued by an academic teacher with scientific achievements in a field related to the student’s scientific achievements;
2) A list of courses in the selected discipline to be completed under the ITS;
3) A written opinion from the academic supervisor proposed by the student.


          
_________________________________
  (date and legible signature of the applicant)
Confirmation of the grade average by the Dean’s Office:
The grade average for the course of study completed to date (from the first year of study to the date of submission of the application) is ……………..….
(date, stamp and signature of a Dean’s Office staff member)
Decision of the Dean/Dean of the Branch*** on the matter:
Academic supervisor assigned: ……………………………………………………………………………
(date, stamp and signature of the Dean/Dean of the Branch***)
_________________________
*level of study: first-cycle studies, second-cycle studies, long-cycle Master’s studies
**mode of study: full-time, part-time
***delete as appropriate
2

