Wroclaw, ...............................
...............................................	   	
Student's name and surname, index number

..................................
Contact telephone number

Field of study:… …………….
Year of studies:… …………………….
1st degree / 2nd degree
Vice-Dean for Student Affairs
Faculty of Biological Sciences
University of Wrocław



APPLICATION FOR RETAKING A SEMESTER


I hereby request your consent to repeat …….. semester due to failure to pass the following subjects:

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

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

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

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

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

.........................................
student's signature



DECISION OF THE VICE-DEAN:… ……………………………………………
I identify the following program differences:

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


...........................................
stamp and signature 
of the Vice-Dean
