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

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

……………………………………………………..…

(year of study, field of study and mode)

…………………………………………………….….

(address and phone number)

…………………………………………………….….

Dean for


(name of field of study)

I kindly request for the possibility to repeat studies from the ………………………. semester in the field of ……………………………………………………... in the academic year …………. due to ……………………………. . In addition, I undertake to pay due payments that will be a consequence of the above decision.

Please accept my request.

………………………………………………

(student signature)

Attached is the confirmation of payment of the administration fee, which is: EUR 200.
Decision of the Dean for the field of study:

I approve*/ I do not approve *



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







 ………………………………………………









       
(date and signature)

Received on …………………..



Financial Department informed on…………………..








*) cross out as appropriate

