TEMPLATE 14

(mailing address, phone, e-mail)

Vice-Dean for Student Affairs

of the Faculty of Management, University of Lodz

Request
to extend the exam session with the purpose of finishing the diploma thesis

| request that my exam session be extended with the purpose of my finishing the diploma thesis
and passing my B.A. / MAA*, and | ask that the extension be until: ........................

Y L] 4T A T K 0] TS OSSP

I ask that my request is considered with the positive result.

(student’s signature)

Opinion of the thesis supervisor:

The cUITent StAgE OF the SIS PIOGTESS: . ittt et e ettt e ettt et e e et e ee et eeeeeee e e reeeeeeeseserreeeeeeeen

Expected date of submitting the thesis: ........................ .

(thesis supervisor’s signature)



Decision of the Vice-Dean of the Faculty of Management:

I give my consent / | do not give my consent* for the exam session to be extended until: ..................... :

(the Vice-Dean’s signature)

The decision was announced to the studenton .............
(date and student’s signature)

*Cross out whichever does not apply



