……………………………………………




         Kraków, .........................
          Name, surname










date
Address ……………………………………

          .………………………………….

Field of study ……………………………
Student number ……………………………

Phone ............................
E-mail …………………………………


Deputy Dean 
  
                  Faculty of Electrical Engineering,

Automatics, Computer Science

 and Biomedical Engineering
...................................................................
         I hereby request for granting me a special leave for the academic year 20......../20......,   semester(s)* .................................................. due to:
...............................................................................................................................................
………………………………………………………………………………………………………………

 (* winter, summer or both)
I also request for permission to repeat the following subjects*:
1. ..........................................................................................................................

2. ..........................................................................................................................
3.   ............................................................................................................................
4.
 ...........................................................................................................................

5.   ..........................................................................................................................

(*subject name, type of classes +hours amount: lect., lab., audit.., exam. and semester number)









...............................................












signature
Decyzja Prodziekana:

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

