Wroclaw,   ………………..
…………………………..…...….                                                                  (date)
Name and Surname 
…………………….………….…

Year, Major/Specialization, Mode of Study
…………………….…….. 

Index number 
…………………….…….. 

Telephone number 
The Dean of the Faculty of Law,  Administration and Economics
University of Wroclaw
APPLICATION
I kindly request recognition of the professional training that I underwent 

in  …………………………………. …………………………………………………………....

(full name and address of the entity where training was concluded)

from  ………………to ……………………. in the amount of……………..….hours
as the professional training following from the plan of studies pursuant to section 10 subsection 1 of the Ordinance No. 56/2010 of the Rector of the University of Wroclaw of 29 July 2010 on the organisation of professional training following from standards of education for full time and part-time programmes at the University of Wroclaw. 

……………………………………..

(legible signature of the student)
Appendix: Certificate of professional training completion along with the list of duties and responsibilities.
STATEMENT concerning training in University Legal Clinic*
I hereby certify that I underwent training in the University Legal Clinic solely as compulsory professional training. This training is not and will not be considered as an elective subject. 

……………………………………..

(legible signature of the student)
*concerns only those students who request recognition of the training received in the University Legal Clinic 

