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PROXY REGISTRATION FORM FOR USING 
ELECTRONIC RESOURCES


NAME AND SURNAME,	………………………………………………………………………….
TITLE

DEPARTMENT / INSTITUTE	………………………………………………………………………….


E-MAIL ADDRESS	………………………………………………………………………….

(only in University domain @student.pwr.edu.pl or @pwr.edu.pl)

PHONE NUMBER	………………………………………………………………………….

(optional)



STAFF		PHD STUDENT	STUDENT



Confirmation of enrloment will be sent to Your e-mail address.

I declare not to share my username and password with anyone and use the University's licenced electronic resources only for personal purposes such as study and academic research. Any misuse concerning copying materials may result in closing access to electronic resources via proxy server.


………………………..	
           Date	
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(next to the room 101) 
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