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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 prolongation of exam session of winter/summer* semester of …….. / …… academic year.
Substantiation: (substantiation should contain the name of the subject as well as term and reason of  prolongation of the session)

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

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

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

* cross over the unnecessary part









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










     /Student’s legible signature/ Dean’s decision (based on Study Regulations):

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

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

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





















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










/Date and Dean’s signature/

I have read and understood the decision   ……………………………
     

/Date and Student’s legible signature/
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