Opole, (date) ................................... 20......
............................................................................. - ..............................
                (surname and name)                                       (student no.)
.................................................................................................
     (year, study programme and form - full-time/part-time)
.................................................................................................
                                                   (address)
.................................................................................................
                                             (address)
.................................................................................................
                                  (phone number. e-mail)
                                                                                    Dean

of the Faculty of ……………………….

of the University of Opole
 
REQUEST FOR EXTENSION OF THE THESIS SUBMISSION DEADLINE
 
I kindly request permission to extend the deadline for submitting the diploma thesis prepared under the supervision of       …………………………………………….      
                                     (supervisor's full name)  
Justification: .....................................................................................................................................................................
...............................................................................................................................................................................
...............................................................................................................................................................................
.................................................................
                                                          (student’s signature)
SUPERVISOR’S OPINION: 
...............................................................................................................................................................................
...............................................................................................................................................................................
.................................................................
                                                            (supervisor’s signature)
DEAN’S DECISION: 
................................................................................................................................................................................
..............................................................................................................................................................................

.................................................................
                                                          (Dean’s signature and stamp)
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Note: 
You may appeal against this decision to the Rector of the UO, via the Dean, within 14 days from the date of receipt of this decision. 
Read and acknowledged: 
Opole, (date) ...................... 20......                                         ..............................................................................









(student’s legible signature)
Dean's Office Note:


application submitted on: ..............................


Registry No.: ………….………………………….





…..……………………


(signature of the employee)








