
Warsaw, ………………………..

First name and last name……………………………..
Faculty of Food Technology
Field and degree of studies …………………..
Semester of studies: ..................................................
Album number: ……………………………………
Email: ……………………………………….
Phone number*: ……………………….


Deputy Dean of the Faculty of Food Technology
………………………………………………..
in/place

APPLICATION FOR AN ADDITIONAL ASSESSMENT DATE OUT OF SESSION

I kindly ask you to extend the date of the exam session until …………………. .
I failed the following subjects/modules on time:
1. ………………………………………………………………………………………………..
2. ……………………………………………………………………
3. …………………………………………………………………………………………………….

Justification (facts that prevented the student from attending the course/module during the final session)
.............................................................................................................................................................................. ..............................................................................................................................................................................


Student signature

Decision of the Vice-Dean:
Taking into account the information presented above and acting on the basis of § 26 of the Study Regulations of the Warsaw University of Life Sciences, I grant / do not grant consent for an additional date until ……………………………………………….

Date Stamp and signature of the Vice-Dean

* information needed for contact in the current case, optional
