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[bookmark: _Hlk69974144]Gdańsk, …………………………… 20…… 
[bookmark: _Hlk63083700]Doctoral student’s name: ……………………………………………
Student ID number: ……………………………………………………
Discipline of science: ………………………………………………….		

Head of the Doctoral School at the Faculty of ………………………… of the University of Gdańsk

DECLARATION OF WITHDRAWAL FROM EDUCATION IN THE DOCTORAL SCHOOL 

I hereby declare that on ……………. 20…… I withdraw from education in the doctoral school due to ……… ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


…………………………………………………
Doctoral student’s signature

The declaration was submitted to the UG Doctoral School’s Administration on: .………………………..


…………………………………………………
Date and doctoral school’s officer signature
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