REQUEST FOR REPEATING THE SEMESTER REGARDING UNPASSED SUBJECTS

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 request the possibility of retaking failed courses::
	Course name
	Form of classes
	Number of hours
	ECTS credits
	Payment*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total


*in English-language studies: 5 euros or the equivalent in PLN per hour.

At the same time, I declare that I have obtained the required minimum number of ECTS points (10 in the semester, 20 in the yearly assessment) in the previous semester (year) necessary for retaking courses.
Yours sincerely,

	
(handwritten signature)

Curricular differences::
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
Opinion and signature of the vice-head of the institute for teaching	
Document path: student → relevant director → dean's office


