SICK LEAVE APPLICATION


Warsaw, date _____________________



Name and Surname _______________________________________

Index No. _______________________________________________					



Sir/Madam (the Dean for Students’ Affairs)*

					________________________________________


					________________________________________



Dear Sir/Dear Madam*

I kindly request for a sick leave in the winter semester/summer semester * of the academic year _______________________.


[bookmark: _GoBack]
			
				
							    

___________________________
Student’s signature












* Please underline which suits best
