                                                                                              Załącznik nr 5
to the Regulations on the operation, financing and dissolution of
university student organisations (...) 










Wroclaw, ………………………..








Vice-Rector for Educational Affairs 








of the Wroclaw Medical University
 







we Wrocławiu
A request for appointment as
a supervisor/secondary supervisor/temporary supervisor*
of an organisation
I request that.........................................................................................................
be appointed supervisor/secondary supervisor/temporary supervisor* of the following organisation: 
…………………………………………………………………………………………………….…...  


                        
organisation's name:
Organisation's number in the University Student Organisation Registry:……………
Justification (to be filled when requesting the appointment of a secondary or temporary supervisor): ………………………………………………………………………………………………………………………………………………………………………………………………………...………….
If requesting a temporary supervisor, the dates when the principal supervisor will be unable to perform his duties must be specified: ……………………………………………………………………………….







       
…………………………………………………………….







 
  signature of the person authorised to represent 









the organisation/association*
Annotation for the supervisor:
I declare that I am an employee of the Wroclaw Medical University 
………………………….......……………………………………………………….



            
WMU organisational unit name
I hereby agree to perform the duties of a supervisor/secondary supervisor/temporary supervisor* in the organisation mentioned above.  
                                                                                  ……………………………………………..
                                                                                          date, stamp and signature of the  







  supervisor/secondary supervisor/temporary supervisor candidate
                                                                                  ……………………………………………..



                                                          work phone and e-mail at WMU
*delete as appropriate   

