Application for conditional passing the semester/year(* ……..



Warsaw, ……………………….

Student data 

Name and surname: ………………..…….… Field of study:…………..………....Year of study: ………………..

Student's record book number: ……..…….…Contact phone: …..…….….......Email address: ……………………
Vice-Dean for Education

dr. inż. Izabella Antoniuk 
Faculty of Applied Informatics and Mathematics

Warsaw University of Life Sciences

I am asking for conditional pass the semester/year(*.……………………………………… due to the lack of passing the following subjects in the course of studies:

	Subject
	Semester of studies
	Lecturer
	Number of credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	The accumulated deficit of ECTS points
	


Comments:……………………………………………………………………………………………………..

I undertake to complete the missing items within the prescribed period and pay related fees.
.............................................................................

                            legible student signature
The Vice-Dean's decision:   


I conditionally pass semester…… Deadlines for receiving credit for the repeated modules:
	Subject
(fills the student)
	Deadlines for pass

(fills dean)

	
	

	
	

	
	

	
	


*) delete as appropriate
.............................................................................

date and dean's signature
