............................................................................................................... 
Katowice, on ...................
First name and surname
Phone No
First- / second-cycle / part- / full‑time program*
............................
.........................................
year
semester
................................................................................................................
Study field
................................................................................................................
major
Dear Ms./Mr.
……………………………………………
Title/name and surname of the Vice-Dean
Vice-Dean 
I am kindly asking for your consent to have my learning results achieved at ………………..……....………………………………...… (Study field/University) recognized in the …………. term, academic year of ………………, 
as follows:
	Achievements to be recognized
	Target courses at the UE
	Decision of the Vice-Dean

	Course
	ECTS
	Number of hours (lectures/practicals)
	exam
	Grades 
	Course
	ECTS
	Number of hours (lectures/practicals)
	exam
	Decision
YES/NO/Opinion of the supervisor
	First name and surname
	Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


...........................................
(signature of the student)
Appendices:
· Certificate of academic record along with grades and ECTS credits
Decision of the Vice-Dean:
	Pursuant to Article 22 of the Academic Regulations at the University of Economics in Katowice, I grant / do not grant my consent* to have the learning results recognized.
…………………………………………………

date, signature and stamp of the Vice-Dean



* delete as appropriate
