............................................................................................................... 
Katowice, on ...................
First name and surname
Phone No
................................................................................................................
address
First- / second-cycle / part- / full‑time program*
............................
.........................................
year
semester
................................................................................................................
major
................................................................................................................
specialization
Dear
Prof. Grzegorz Głód, Ph.D.
Dean School of Undergraduate 
and Graduate Studies
Termination of the training contract 
with the University of Economics in Katowice
On .................................., I terminate the training contract No ........................................... concluded on ................................... in Katowice.

…………………………..

signature of the student
* delete as appropriate
