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Application Questionnaire of the Scientific and Didactic Supervisor 

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


................................................................. 
(degree or academic title, name of the employee) 



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

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

I hereby apply to be assigned student ......
......... ...................... as an assistant, in the following hours and duties.

Student Assistant’s scientific and didactic tasks:
.....................................................................................................................
.....................................................................................................................
.....................................................................................................................
.....................................................................................................................
.....................................................................................................................
.....................................................................................................................
Number of hours:........................................

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

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

(signature of the applicant)
I hereby express my consent to work as an Academic Teacher’s Student for the above specified number of hours, for the benefit of the employee submitting this application and I declare that I have got acquainted with the purpose and my scientific / didactic tasks and with the Regulations of the Academic Teacher’s Student Assistant (SANA) Program.


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

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

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

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


I have read the   decision ......
(date and signature of the applicant - employee)

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