................................................
Poznań ......................................
(name)







(date)

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

(field of study)

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

(year of study/ number of registration)

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

(e-mail, mobile phone)
Dean of 
Faculty of Environmental Engineering and Mechanical Engineering
Poznan University of Life Sciences
I would like to ask for permission to extend the date of passing the semester till ………………..…….., in the scope of following courses:

	1.
	…………………………………….
	3.
	…………………………………….

	2.
	…………………………………….
	4.
	…………………………………….


Reason:

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

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

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

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

(student’s signature)

If Dean permits to extend the date of passing the semester, please follow the copy of this permission to teacher conducting the certain course.

DEAN DESICION: I agree / I don’t agree

to extend the date of passing the semester till …………..………..,    Poznań, ………………………………

Dean’s / vice Dean’s  signature 

I have accepted Dean’s decision 
Poznań,  ………………….
Student’s signature ……………………………………………………………

