Krakow, dated ...............................

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





(name and surname)

FACULTY OF LAW, ADMINISTRATION AND INTERNATIONAL RELATIONS

Field of Study: .......................................................................
Specialisation track:  .............................................................
Year of study:  ............... Semester:  ..............

Student identification number or code:  .................................................  

first-cycle/ second-cycle/ long-cycle master’s degree*) studies

full-time/ part-time*) studies

Professor Agnieszka Kubiak-Cyrul, PhD

Dean of the Faculty of Law, Administration and International Relations

Andrzej Frycz Modrzewski Krakow University

Zwracam się z uprzejmą prośbą o wyrażenie zgody na powtarzanie .................................... semestru studiów w semestrze zimowym/letnim* roku akademickiego/ I kindly request your consent to repeat the .................................... semester of studies in the winter/ summer* semester of the academic year ………………..

Z powodu/ due to ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
.........................................................................................
(podpis studenta)/ (Student’s signature)
Załączniki do podania/ Attachments to the application:

1. ..............................................

2. ..............................................

Uwagi dziekanatu/ Dean’s Office remarks:

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

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

Decyzja Dziekana/ Dean’s decision:

Na podstawie § 39 ust. 1 pkt. 2 Regulaminu studiów Uniwersytetu Andrzeja Frycza Modrzewskiego             w Krakowie wyrażam zgodę/nie wyrażam  zgody* na powtarzanie semestru./ Pursuant to § 39 section 1 point 2 of the Study Regulations of the Andrzej Frycz Modrzewski Krakow University I consent/I do not consent * to the student repeating the semester.
Uzasadnienie decyzji odmownej/ Justification for refusal: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Krakow, dated......................... 
Dean’s signature and stamp:...................................................................

Pouczenie/ Caution:
Od niniejszej decyzji służy odwołanie do Rektora Uniwersytetu Andrzeja Frycza Modrzewskiego w Krakowie za pośrednictwem Dziekana Wydziału Prawa, Administracji i Stosunków Międzynarodowych w terminie 14 dni od otrzymania decyzji./This decision may be appealed against to the Rector of the Andrzej Frycz Modrzewski Krakow University through the Dean of the Faculty of  Law, Administration and International Relations within 14 days of receiving the decision.
Potwierdzam odbiór  decyzji/ I confirm receipt of the decision: ................................................................................................................................

                                            


(data i podpis studenta) / (date and Student’s signature)
* niepotrzebne skreślić / *delete accordingly 
