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WE ACCEPT ONLY FULLY FILLED OUT FORMS 

 

Gdańsk,………………… 

(date) 

Full name .................................................  

Imię i nazwisko 

Address of residence in Poland 

Adres do korespondencji 

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

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

Year of study ............................ 

Rok studiów 

Mode ........................................ 

Tryb 

Course of study …..................... 

Kierunek 

Phone number ………………… 

Numer telefonu 

Vice-Rector for Teaching 

dr Beata Pawłowska, PhD. Prof. PANS 

 
APPLICATION FOR THESIS SUPERVISOR CHANGE 

WNIOSEK O ZMIANĘ PROMOTORA 

 

 

I am writing to request your approval for a change of my thesis supervisor from 
(wnioskuję o wyrażenie zgody na zmianę promotora z… na…) 

 

………………………………………………………………………………………………………………

to……………………………………………………………………………………………………………. 

 

The reason for my request is that 
(powodem mojej prośby jest…) 

…………………………………………………………………………………………………...………… 

……………………………………………………………………………………….................................... 

 

…………………………………  

(student’s legible signature)   
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OPINION OF THE CURRENT SUPERVISOR:  
(opinia obecnego promotora) 

 

…………………………………………………..…………………………………………………………...  

 

….……………………………………  

(date and a signature of the supervisor) 

 

OPINION OF THE PREFERRED SUPERVISOR: 
(opinia wybranego promotora) 

 

…………………………………………………..…………………………………………………………...  

 

….……………………………………  

(date and a signature of the supervisor) 

 

DECISION OF THE VICE-RECTOR FOR TEACHING 
(decyzja Prorektora ds. Dydaktycznych) 

 

…………………………………………………..…………………………………………………………...  

 

….……………………………………  

(signature of the Vice-Rector for Teaching) 
         

 

 
 

 

  

 

 


