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……………………(Student's first name and surname)

Gliwice, ……………(date)
Faculty of Chemistry

Field of study……………………..(name)

Semester/cycle……….





     To: The Dean of the Faculty of Chemistry












                                              ..............................................................................................
APPLICATION FORM
I kindly ask for granting me a leave (a gap year) due to the failure to obtain credits for the following subjects in semester ...............:

Subjects:






ECTS Grading Scale

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

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

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

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

I will pay the fee in the amount of ……………………. PLN (Polish Zlotys) for the repetition of the above-mentioned subjects up to  ...........................








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









Student's signature
