REPEATING COURSES
Wrocław, ........................................
Name and surname: ................................................................., 

Grade book number: .......................
Faculty of Chemistry, degree programme: ............................................................................................
Year of study: .........................., credits obtained so far: ............................................
Number of last semester on which the student was enrolled: ...............................................
Vice-Rector for Education of Wrocław University of Science and Technology

In accordance with the Regulations of Studies at Wrocław University of Science and Technology (Internal Directive of His Magnificence Rector no. 21/2001 of June 15, 2001) § 17. sec.1, I ask you to grant your permission for .................................... my attending course(s) in the summer/winter* semester of academic year ....................
	Item no.
	Course name and form
	Course code
	Number of hrs/week
	Number of credits

	1.

	
	
	
	

	2.

	
	
	
	

	3.

	
	
	
	

	4.

	
	
	
	

	5. 
	
	
	
	


I also wish to inform you that I am going to attend the following courses for a second time: 
	Item no.
	Course name and form
	Course code
	Number of hrs/week
	Number of credits

	1.

	
	
	
	

	2.

	
	
	
	

	3.

	
	
	
	

	4.

	
	
	
	

	5. 
	
	
	
	


………............………………………
Student’s signature                 
	Opinion of Vice-Dean for Student Affairs
	Decision of Vice-Rector for Education

	
	


* Delete as appropriate.
