Poznań, dnia / date  ........................................



Imię / Name: ……………………………………………………………………………………..
Nazwisko / Surname: ……………………………………………………………………………
Nr albumu / Student ID no.: …………………………
Rok studiów / Year of studies: 1st, 2nd, 3rd *
Kierunek / Programme: ………………………………………………………………………….
Rodzaj studiów: I stopnia / 1st cycle studies, II stopnia / 2nd cycle studies *
Forma studiów: stacjonarne / full-time, niestacjonarne / part-time *



Director of Studies	
…………………………………………………...
…………………………………………………...
							   	

Podanie o powtarzanie ………. semestru
/ Request to repeat the ………. semester


To be repeated in …………………………………. academic year

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ ...................................................................................................................................................................

Załączniki / Attachments:
1. ..................................................
2. ..................................................

								.............................................................
								/podpis studenta / student’s signature/

Decyzja Dyrektora
(Director’s decision)
wyrażam zgodę / nie wyrażam zgody*
[bookmark: _GoBack](I agree)	(I do not agree)

........................................................
        /data/	        /podpis/






*) niepotrzebne skreślić / delete the inappropriate
