Warsaw, .................................


[bookmark: _Hlk105598781][bookmark: _Hlk105434274]Application Questionnaire for the Candidate for the position of the Academic Teacher’s Student Assistant (SANA)

......................................................... ................
(first name(s) and surname)
Year and semester of studies: ........................... ...........
Field of studies: ........................... ............. ..............
Student Id. No.:... ....................................... ...............
Mode of study: full-time/part-time*
Level of studies: first/second cycle/long-cycle Master's degree studies*





Dean of the Faculty/Director of the School of Foreign Languages

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

I hereby apply for the acceptance of my application to the database of candidates for the position of the Academic Teacher’s Student Assistant.

I would like to support my request by:
......................................................................................................................
......................................................................................................................
......................................................................................................................

[bookmark: _Hlk105434693]Appendix No. 1 to the Academic Teacher’s Student Assistant (SANA) Regulations 



Appendices:
1) Certification of the grade point average
2) [bookmark: _Hlk102733400]Other certifications (in accordance with § 3 of the Academic Teacher’s Student Assistant (SANA) Regulations 


.............................................
(student's signature)


Decision: ..........................................................................................................................................................................................................................................................................................................................................
...............................
(date, stamp and signature of the Dean of the Faculty / Director of the School of Foreign Languages)


 I hereby declare that have read the decision
..............................................................................................................................................................................................
(date and signature of the student)

