            .........................................................................................                                           Poznań, on ...............................
Student ID No.:
..........................................................................................
Name and surname
..........................................................................................
Field of studies
..........................................................................................
Year, semester, kind of studies 
..........................................................................................
Full-time/part-time studies*
Dean of 
Faculty of Control, Robotics, and Electrical Engineering
Poznan University of Technology
WITHDRAWAL FROM STUDIES

I hereby declare that as of ……………………………………….….… I withdraw from my studies at Poznan University of Technology, faculty………………………………………………..………….. …………………………………………………………………………………………………………field of study …………………………….……because…………………………………………………
…………………………………………………………………………………………………………
.............................................................
Student's signature
Instruction:
Students may collect their documents after they have signed off their check-list, returned their cards, and settled any outstanding payments.
*Delete where applicable
