Annex no. 1 to Internal System of Security Levels due to COVID-19 
at the University of Silesia in Katowice
TEMPLATE
Request for remote work during quarantine or insulation
Katowice, …............................. (year)
University of Silesia in Katowice
Mr/Ms/Mrs
………………………………………..
Job Position: ..............................
Dear Mr/Ms/Mrs 
(direct supervisor)
1. Please be informed that I am staying in quarantine/isolation* from ….……………… (date) to …………………….. (date). I would like to request your approval for remote work in this period.
I agree / I do not agree* for remote work performance in the above-specified period.
………………………………………………
(date and direct supervisor’s signature)
* delete as appropriate
Please send the signed form to: dzial.plac@us.edu.pl, cc: kadry@us.edu.pl.
