	Name and surname 

	Student ID No. 

	Field of study

	Year and term of study

	Course and level of study

	Date


                                                               VICE-DEAN
                                                                         OF THE FACULTY OF PHILOLOGY
                                                                         OF THE UNIVERSITY OF LODZ
                                                                        …………………………………………………
A REPETITION OF A TERM/YEAR OF STUDY REQUEST
I kindly ask for permission to repeat ………..term/year of study in the …….…/........…. academic year.
Reasons:

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

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

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

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

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

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

I shall cover any programme differences within the time limit set. I would appreciate your favourable answer to my request.
 Łódź , this ………………………………..                ……………………………………………..                                                                                                                                                                                                                                                                                                                                                               
                                                                                                                                                              ( student’s signature)
DECISION OF THE VICE-DEAN OF THE FACULTY OF PHILOLOGY OF THE UNIVERSITY OF LODZ:

I give my consent/ I do not give my consent
Payment for repeating courses: ....................................

Programme differences to be made up for until:......................

Łódź, this ……………………..                                 ………………………………………………..

                                                                                                                                 (Vice-Dean’s signature)

I have read and accept the above decision:…………………………………………………………………… ………………….

                                                                                                                            ( date and student’s signature)                                                                                                                                                                                                                                                                                                                       

