................................................................................................................
Katowice, on ...................
first name and surname
................................................................................................................
address
................................................................................................................
telephone number
................................................................................................................
e-mail
Dear
Prof. Grzegorz Głód, Ph.D.
Dean School of Undergraduate 
and Graduate Studies 
I am kindly asking for your consent to resume my program in the ..................... semester, academic year of 

as a full-time/part-time program*
major 
 specialization 

 and to continue the following seminar:
The reason for my request is 

I represent that I know of all deadlines and fees stemming from the request, pursuant to: The Rules and Regulations of Study of the University of Economics in Katowice, the Academic Calendar and the Rules and Regulations of Charging Fees for Educational Services Connected with Retaking Courses at Full-Time First- and Second-Cycle Programs of the University of Economics in Katowice and Other Charges.
Best regards,
............................................
handwritten signature 
Opinion of the supervisor:

Decision of the Dean:
	
	of .....................
I grant my consent / I do not grant my consent 



* delete as appropriate

Comments of the Faculty Office











signature of a Faculty Office employee








