                                                                   Opole, date …………………..
.................................................................................................
                          surname and name
                                
.................................................................................................

index number
.................................................................................................

   

study program
..................... –  …...................... –  ...................................................
 year of study              degree               full-time/part-time study
.................................................................................................

                           mobile phone , e-mail

       DEAN
                                                                                                    The Faculty of ………………….                                                                                          
        
       The University of Opole

APPLICATION

FOR EXTENSION OF EXAM MAKE-UP SESSION

            I ask for consent to extension of exam make-up session in winter/summer term* in 20……./20…….academic year. 
JUSTIFICATION: 
……………………………………………………………………………………………………………………………
........................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................
.........................................                                                      
                   .........................................
            (place, date)                                                                                                                                     
  (student’s signature)
DEAN’S DECISION:
I agree to extend the time of make-up exam session in winter/summer term* in 20………/20….….. academic year to ………………….. 20……….. r.
I do not agree to extension of make-up exam session. 
Justification

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

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

..............................................                                                                  ............................................
           (place, date)                                                                                                                                     
(Dean’s seal and signature)
* Mark appropriate 
