REQUEST FOR RECOGNITION (REASSESSMENT) OF GRADES
Wrocław, on ……………..
Student's name and surname:


Student’s identification number:


Place of residence:

Contact (e-mail address, phone number):


Field of study:


Year of study:


Studies: 
first-cycle/second-cycle 
full-time/part-time

Mr/Ms

vice-dean of the Faculty of Social Communication and Media of the 
University of Wrocław

I am requesting the recognition (transfer) of grades for the following subjects:  

* if applicable

	
	Course name
	Course name in English
	Form of classes
	University,
Program
	 USOS Code
	Number of hours
	ECTS credits
	Grade
	The subject should be recognized as optional (O)
or
additional (A)
	Subject replaced in the UWr study program*
(name in Polish and in English)

	
	
	
	
	
	
	
	
	
	O/A
	Course name
	USOS code

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	


Opinion and signature of the vice-head of the institute for teaching

………………………………………………………………………………………………
Opinion and signature of the vice-dean…………………………………………………………………………………………………………………………………………………………………
Document path: student → instructor → relevant director → dean's office


