To the rector of Sumy NAU
Igor KOVALENKО
Postgraduate student ________course
_____________________________,
(full-time / part-time / evening form of education)
Specialty ______________________
______________________________
(First Name Surname)
Tel. (Viber WhatsApp) ______________________________
Email_________________________




Statement

I ask you to allow me to study the following disciplines of the elective block according to the curriculum of the specialty __________________________________________
Discipline 1: ___________________________________________________________
_____________________________________________________________________
Discipline 2: ___________________________________________________________
_____________________________________________________________________
Discipline 3 :___________________________________________________________
__________________________________________________________________


________________ 						_____________
Date 									Signature
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