…………………………………...................                                  Sopot, ……………………..

Name and surname

…………………………………………..…

student ID number
……………………………………….….…

field of study, specialization
………………………………………..……

year, semester, group number 

Sabina Nowak, Ph.D
Deputy Dean for Student Affairs and Education

Faculty of Management, University of Gdańsk

I kindly ask for extension of re-sit examination session due to failure in exams in following subjects: 

1. ………………………………………………….

2. ………………………………………………….

Explanation of the request:

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

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

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

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

	
	

	
	student’s signature


Examiners’ comments:

1. ………………………………………………………………………………………...
2. ………………………………………………………………………………………...
Deputy Dean’s decision:    consent / lack of consent    for extension of re-sit examination session until  …………………………….
	
	

	
	Deputy Dean’s signature


