Name, surname: …………………………………………………

Index number: …………………………………………………

Study Programme: ………………………………………….………………

Specialty: …………………………………………………………

Study mode: full-time / part-time* ………………………………

Opole, on ………………………








  Dean of the 

            Faculty of Philology


            University of Opole
Application for a semester retake*
I request permission to retake………. semester in the academic year ....................

 I justify my request:
……………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………....…… 
* proof of payment for failed courses must be attached to the application

       ……………..…………….









       student’s signature
	Dean’s decision: 
	

	I grant the consent:
………………………………

Dean’s signature and date
	I do not grant the consent:
………………………………

Dean’s signature and date


