
Name: …..……………………………. 

E-mail: ……………………………….. 

Phone number: …...………………….. 

 

Application for the Student Council  
to cancel the ban of using classrooms 

 
 

Date: …………………….. 

 
 
……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

 
Name: ………………………… Main studies’ teacher: ……………………….  
 
 
Signature: ……………………. Signature for consent: ..................................  


