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Poznań, dnia ........................................

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

Student ID No
...........................................................................................

Name and surname

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

Semester, Year
..........................................................................................

                      Field and level of study
Vice Dean for education of 

FACULTY OF COMPUTING AND TELECOMMUNICATIONS
APPLICATION FOR REPEATING CLASSES
I would like to kindly request permission for me to repeating classes in the following  courses:
	Course name
	Forms of classes
	ECTS points
	Teacher's signature(**)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


in the winter / summer session (*) in the academic year ...................................

I undertake:

- pay the fee for the repeating of the above classes in a timely manner (Ordinance of the PUT Rector).

- inform the dean's office about the number of groups in which the repetition will be carried out (via e-mail by the end of the first month from the beginning of the semester).
.........................................................

date and signature of the student
DECISION

I agree / do not agree to the repeating of the above classes.
Poznań,…......………………….                                                                                …..…………………………………….

                            stamp and signature
(*) Delete where not applicable

(**) in the case of repeating classes in an accelerated mode, the teacher's signature is required
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