...............................................................................................................
Katowice, on ...................
First name and surname
Phone No
First- / second-cycle / part- / full-time program
............................
.........................................
year
semester
................................................................................................................
Study field
................................................................................................................
major
Dear
……………………………………
Title/name and surname of the Vice-Dean
Vice-Dean
In connection with the Erasmus program mobility to …..…………………………………………………………………..……………….………** in the following period – ………………..……………., I kindly ask to have deadlines for my end-of-course assessments and dates of exams arranged in the following exam session.
Term ……………., academic year ……………………
	Course
	End-of-course assessment
	Examiner
	Comments 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


** Please specify the nature of mobility (studying, internship) and the name of the host institution
………….........................
signature of the student
Decision of the Vice-Dean:
	of .....................
I grant my consent / I do not grant my consent*
The deadline for having the aforementioned courses credited shall be …………………….


* delete as appropriate
Comments of the Dean’s Office








signature of the Dean’s Office employee








