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



Lublin, ................................
                           (name and surname)







         (date)
...........................................................
                              (field of study)
.......................................................
                             (student number)
......................................................

                                (semester)
  Head of Department of Studies in English
              Przemysław Terejko Ph.D
       Vincent Pol University in Lublin
                                
concerning: conditional credit 
I respectfully request permission for conditional credit for ....................................... semester in the academic year ....................../......................
In the previous semester I did not pass the exam* from 
......................................................................................................-...................................



          (full name of the subject )


   

               (type of class)


Conducted by ..............................................................................................................







(name and surname of the lecturer)

Thank you for considering my request.
Attached is my index book. (applications without index books will not be taken into consideration).









                 Yours sincerely,
                                                                                 (signature)
	


Decision:

I consent to conditional credit.

















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









        (date and signature)
