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First name and Family name

Faculty of Management, UL
Study Programme: ...........ccccceeevvieeeecnee e,
Specialisation: .............ccccco i,

Full-time studies / Part-time studies*; 1st-cycle studies / 2nd-cycle studies*

address for correspondence, phone numer

Course Coordinator
Faculty of Management, UL

CONCERNS THE RECOGNITION OF THE LEARNING OUTCOMES OF SUBJECTS

| kindly ask you to recognise the learning outcomes and determine the grade in the subject:
.................................................................................... , implemented in the current study plan, in the
.......................... semester of the 20...... / 20...... academic year.

| obtained the above-mentioned learning outcomes in the following subjects:

NN F= 10 0 TR Form v Howrs .. ECTS ........ Grade ..........
NAIME oot eseananes Form ....ccoeeeunnen Hours ........ ECTS........ Grade. ..........
NAIME oot eaeaee Form ....coeennneee Hours ........ ECTS........ Grade ..........

The course of studies Card is attached.

I am kindly asking that my request be considered positively.

the student’s signature
Decision of the Course Coordinator:
| recognise the learning outcomes. noO vyes[ and!determine the grade to be: .............

The justification:

the Coordinator’s signature

the student’s signature
* cross out one of the options



