…………………………………………………..
Lublin, ……………………….

(student’s name and surname [family name])

……………………………………………………..…

(year, field of studies and mode of studies)

…………………………………………………….….

(address and phone number)

…………………………………………………….….

Dean for


(name of field of studies)

I would like to kindly request for an extension* / postponement* of the examination * / resit * session in the winter*/ summer* semester  in the academic year ...... ...... to the month of ................................. ……………... due to …………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please accept my request.








……………………………...…………………









       

(student’s signature)

Decision of the Dean for:

I approve */ I do not approve*







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

……………………………...…………………









       

(date and signature)

received …………………..



*) cross out as appropriate

