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

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

……………………………………………………..…

(year of study, field of study and mode)

…………………………………………………….….

(address and phone number)

…………………………………………………….….

Director of the Centre for Higher Education Studies

I kindly request a conditional promotion for the following semester due to the failure to obtain a credit and/or an exam in the subject: 


during the ……………………………….  semester of the academic year ………………………….  with  ………………………………………………… 

                                                              (lecturer’s name)
............................................
(student’s signature)

Decision of the Director of the Center for Higher Studies:

I approve * / I do not approve *

for paid participation in classes - number of ECTS  (lecture) ………….. / amount ………

for paid participation in classes - number of ECTS (classes) ………….. / amount .………

in the ……………..…  semester in the academic year …………….          In total ..……….

The fee for conditional promotion must be paid within 7 days from the date of receipt of the decision

At the same time, before starting classes in the indicated semester - the student is obliged to contact the Dean's Office in order gain access to the subject.

Director of the Center for Higher Studies

date ...........................


received  on …………………..



*) cross out as appropriate

