……………………………………………



Kraków, ……………………….………….
name, surname









date
field of study……………………………..
1st degree/ 2nd degree
Year of studies…………………………

student number …………………………..
Deputy Dean
of the Faculty of Electrical Engineering, Automatics

Computer Science and Biomedical Engineering
..............................................................................................
I hereby request for registration to semester no. ............ in the academic year 20........../20......... with the deficit of ....................   ECTS credits from the following subjects:
- winter semester : 

1. .……………………………………………………………………………………………………………………………



  faculty name, subject name, type of classes, hours amount
2. ……………………………………………………………………………………………………………………………



    faculty name, subject name, type of classes, hours amount
3. ……………………………………………………………………………………………………………………………




faculty name, subject name, type of classes, hours amount
- summer semester :

1. .……………………………………………………………………………………………………………………………




  faculty name, subject name, type of classes, hours amount

2. ……………………………………………………………………………………………………………………………




    faculty name, subject name, type of classes, hours amount
3. ……………………………………………………………………………………………………………………………




faculty name, subject name, type of classes, hours amount
         …………………………………

         signature
