............................................................................................................... 
Katowice, on ...................
First name and surname
Phone No
First- / second-cycle / part- / full‑time program*
............................
.........................................
year
semester
................................................................................................................ 
Field of study
................................................................................................................
Major
Dear Ms./Mr.
……………………………………………
Title / name and surname of the Vice-Dean
Vice-Dean 
I am kindly asking for your consent to have my supervisor changed
from
 
to .......................................................................
The reason for my request is 

Best regards,
.....................................
signature of the student
Opinion of the current supervisor:

Opinion of the new supervisor:

Decision of the Vice-Dean:
	of .....................
I grant my consent / I do not grant my consent* 



*delete as appropriate
I grant my consent / I do not grant my consent* 





date ……………….………


signature…………………….








I grant my consent / I do not grant my consent* 





date ……………….………


signature …………………….





Comments of the Dean’s Office











signature of a Dean’s Office employee








