
Toruń, ....................................... 

........................................................................... 
First and Last Name 

 

............................................................................. 
Course and year of study 

 

............................................................................. 
Student‘s ID number 

 

............................................................................ 
Address 

 

............................................................................ 
Phone number 

 

 

Vice-Dean for Student Affairs 

The Faculty of Philosophy and Social Sciences 

Nicolaus Copernicus University in Toruń 

 

 

Withdrawal request 

 
I hereby state that as of today I resign from continuing studies on the programme: 

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

and I request to withdrawal me from the list of students.  

 

The reason, why I decided to resign is:  

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

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

 

At the same time I hereby declare that I forego the right to appeal the Dean’s decision on my 

withdrawal from the list of students. 

 

 

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

         Student’s signature 


