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




Lublin .............................
/Name/

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

/Programme, year, level of study/

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

/form of study/

…………………………………………………………..

/Student ID number, phone number/






Dean 

UMCS Faculty of Economics

I kindly ask for an approval for an acquisition of a conditional promotion to  ........................... semester of .............../................. academic year with an obligation to retake subject/subjects: ..........................................................................................................
..................................  during semester of .................../............................. academic year.
I declare that this is my: ……………………… conditional promotion at I°/ II°
       (first/second/third)
So far, I have obtained a conditional entry in the following subjects:

1. ………………………………………………………………………………………

2. ………………………………………………………………………………………

I also declare that the other subjects included in the study program have been completed.
* cross over the unnecessary part
S u b s t a n t i a t i o n

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

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

………………………………………………………………………………………………
..........................................










         /Student’s signature/

D e c i s i o n 

Acting in accordance with UMCS study regulations, ……………………………………... ………………………………………………………………………………………………

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



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

                                                       /Dean’s seal and signature/ 
I have read and understood the decision…. ……………………………




    
                                                 /Date and Student’s signature/
pl. Marii Curie-Skłodowskiej 5, 20-031 Lublin, POLAND
www.umcs.pl/en/
phone: +48 81 537 54 62, fax: +48 81 537 54 62
e-mail: economics@umcs.pl
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