………………………………………………………......................
                                    Warsaw, ………………….

                                     first name and name of student
…………………………………………………………..………….

                                       contact (phone or e-mail)

…………………………………………………………..………….

                                           field of study
…….……...          ………………………..                …………………
    semester
                 specialization                                      ID number
IPS - Individual Plan of Study
	No
	Name of course
	Hours per week
	ECTS credits
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	Sum of ECTS credits in semester
	


Courses validated from other faculties/universities 
……………………………………………………………………………………………………………………………………………………………….name of faculty/university
	No
	Name of course
	Hours per week
	ECTS credits

	
	
	lec
	tut
	lab
	pr
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Sum of ECTS credits in semester
	


  …………………………………

 …………………………………


 …………………………………

                 signature of student
                                                            signature of tutor
                                                                                    signature of Dean
         date:  ………………

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