........................................................                                                                		Date ..................................
surname and name of the student

.......................................................
album number/ year of study

....................................................
phone number
                                                                                                       dr hab. Magdalena Pawełkowicz
	Vice Dean for didactics - Biotechnology

I would like to apply for repeating a semester …………………………………….

[bookmark: _Hlk126240578][bookmark: _Hlk126240654]• I have failed the following subjects in the semester ………………………… :
	N
	Name of class
	ECTS
	Due date/ to be completed by the Vice Dean

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	



• until now, in the previous semesters I have failed the following subjects :
	N
	Name of class
	ECTS
	Due date/ to be completed by the student

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	



total number of ECTS credits not passed: 
	


                                                                                                

		....................................................
                                                                                                                                     
  			(student's signature)
                                                                         
[bookmark: _GoBack]                                                          		 DECISION

After considering the application, I do not agree / I agree to repeating a semester ................

in the academic year ............................................................... 


                                                                      Date:                             …………………………………………………… 
                                                                                                                           (Dean's signature)

