Załącznik nr 1 do zarządzenia
      nr 32/2020 Rektora PW 

Statement of the student joining the classes conducted at the University

Student’s Name and First Name:


ID number:


First, second cycle study * 

Study mode: full-time, extra-mural*

Faculty*


Field of study:


I declare, that
1. I agree to participate in the following classes at the University:

1) …………………………………………………………………..

2) …………………………………………………………………..

3) …………………………………………………………………..

4) …………………………………………………………………..

2.  I understand and accept the conditions for conducting the above-mentioned classes at the University, resulting from the limitation of functioning of the Warsaw University of Technology.
3. I do not show symptoms indicating COVID-19 infection, and during the last 14 days I have not had contact with people suffering from COVID-19 or persons in quarantine or isolation due to the possibility of infection..


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

    place                                                                            date and signature of student
* delete as appropriate
