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UNIWERSYTET MARII CURIE-SKŁODOWSKIEJ W LUBLINIE
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...................................................................



Lublin .............................

/Name/

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

/Programme, year, level of study/

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

/form of study/ 

…………………………………………………………..

/Student ID number, phone number/ 

dr hab. Małgorzata Adamik-Szysiak 







Deputy Dean for Student Affairs

UMCS Faculty of Political Science and Journalism

 
I kindly ask for an approval of my motion for  my reinstatement as a student of: ................................., first-/second-cycle*, full-time/part-time *  with simultaneous retaking the...................... semester of .........../........................ academic year.

I inform my discontinuation of studies was authorised by the decision no. ............................ of  ................................... due to:………………………………………………………………................................................................................................................................................................

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

Student’s signature
  Decision
Acting in accordance with UMCS study regulations, I agree for/I do not agree for a reinstatement as a student of ........................................, first-/second-cycle*, full-time/part-time *  with simultaneous retaking the...................... semester of .........../........................ academic year.

Curricular disparity are as follows:

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

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

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

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

...............................................................................................................................................................,

They are to be met before ................................... .

According to applicable laws, the payment of ………….. zł for retaking the semester is to be made before: ………………………...

Lublin,  ............................
......................................................

      Dean’s seal and signature 
Ul. Głęboka 45, 20-612 Lublin, www.politologia.pl

tel: +48 81 537 60 20, fax: +48 81 537 60 20
e-mail: politologia@politologia.pl
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