[bookmark: _GoBack]REQUEST FOR REPEATING A SEMESTER

Częstochowa, (date)	
Student ‘s name and surname:	
Field of study (major):	
Telephone number:	
Year of studies:	
Student’s credit book number: 	
First-cycle studies/second-cycle studies*	
Full-time studies/part-time studies*	


Head for Teaching and Learning
at the Faculty of Management of
Czestochowa University of Technology
dr inż. Elżbieta Wysłocka, prof. PCz



I hereby apply for allowing me to retake a semester/ semesters 		
in the academic year 20..... /20…. because I have not obtained passing grades/credits in the following courses: 
1.  	
2.  	
3.  	
4.  	
5.  	
I undertake to pay the fee required to repeat the course(s) within the set deadline.

…………………………………………………..                                                                                                                                                                                                                                                          Student’s handwritten signature


Decision of the Faculty’s Head for Teaching and Learning 
I accept/reject* the student’s request to repeat semester/semesters		
in the academic year 20....... / 20……. with the student being obliged to complete any existing study program differences. 


Date:	
              
Signature and stamp of the Head for Teaching and Learning:	
*) delete as appropriate

