............................................................................................................... 
Katowice, on ...................
First name and surname
Phone No
First- / second-cycle / part- / full‑time program*
............................
.........................................
year
semester
................................................................................................................
major
................................................................................................................
specialization
Dear Ms./Mr.
……………………………………………
Title/name and surname of the Vice-Dean
Vice-Dean 
School Undergraduate and Graduate Studies
I kindly request that my attempt at the following be reinstated:
	Course
	Examiner
	Date of the attempt
(1st, 2nd, retake or curricular differences)

	
	
	

	
	
	

	
	
	


The reason for my request is 


Appendices:
· ............................................................................................
I represent that I know of all deadlines stemming from the request, pursuant to: the Rules and Regulations of Study of the University of Economics in Katowice and the Academic Calendar.
Best regards,
.....................................
signature of the student
Decision of the Vice-Dean:
	of .....................
Deadline by ………..
Having read the attached documents
I grant my consent / I do not grant my consent 


* delete as appropriate

Comments of the Faculty Office











signature of a Faculty Office employee








