                                                                                                                                                                                                                                                                                 ..................................................................                                                     Gdańsk, date ...............................

first and last name
..................................................................
type of course (L-3,MU-2)
..................................................................
field of study, specialty
.................................................................
year, semester                 Student’s Registration No.
                                                                                                                                                                                 Dean of the Faculty of Chemistry
of the University of Gdańsk
      I would like to request an extension of the exam session in order to take the exams in the courses listed below:
1. ............................................................................
2. ............................................................................
Reason for request: ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
........................................................................................................................................................................................................................................................................................................................................
......................................................

                                                                                                                                                         (signature of the student)
Examiners' comments:
1. ..................................................................................                 .....................................................

2. ..................................................................................                 .....................................................

(signatures of the examiners)
Deputy Dean's decision:
grant / do not grant
..............................                                           ....................................                                     
          (date)                                                            (signature of the Deputy Dean)   
Attachments:
The application should be accompanied by certificates e.g.: sick leave, business travel orders, etc. confirming the legitimacy of the request.
I consent to the processing of my personal data for the purposes necessary for the recruitment process (in accordance with the Personal Data Protection Act of 29.08.1997; consolidated text: Journal of Laws. 2016, item 922).
