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Warsaw University of Life Sciences - SGGW 

Faculty of Economics

_____________________________
Place and date
_____________________________
Name and Surname of Student
_____________________________
Album’s number
Economics and Organisation of Enterprises             
year ….. semester ………
Major and Specialisation  of study
_____________________________
Postal Address
_____________________________

e-mail

mobile phone No.
Katarzyna Czech, PhD

Vice-Dean of the Faculty of Economics

Warsaw University of Life Sciences SGGW

Request
Please kindly allow me to be conditionally enrolled for …..…… semester in academic year …………………. In ……….. semester I did not get credits in the following courses:

1. …………………………………………………………………………………………..


…….……. ECTS
2. …………………………………………………………………………………………..


…...…….. ECTS

Moreover I did not get credits in the following courses during previous semesters:
1. …………………………………………………………………………………………..


…….……. ECTS

2. …………………………………………………………………………………………..


…...…….. ECTS

Reasons of request:.……………………………………………………………………………………..……..………………………………………………

……………………………………………………………………………………………………………..……………….……………….……………………………
…………………………………………………………
Signature of Student[image: image1.jpg]
Dean’s decision:


Acting in accordance with the Rules of Studies in WULS-SGGW in Warsaw, § 28. 1-2


 I do allow / not allow to conditional completion of …………. semester in academic year ………………………


Deadline for completion of the above mentioned courses …………………………………..……….. .











_____________


Date				Dean’s signature and stamp








