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Place and date

First name and Surname

Student’s number

Field of Studies Level (1st or 2nd)

Address for correspondence

e-mail phone number

Vice Dean of the Faculty of Economics

Conditional enrollment application

| kindly ask you to give me consent for conditional enrollment for the ............... semester in the academic
VEAN wevieeiieeeeerreeeescieree e Inthe ....ccveee. semester | did not pass the following modules:
L et et ser sttt sttt nnteenes e nsaeaes ECTS
2 ettt s snete sttt nnene e ECTS
PV U OO ECTS

study:

1 ECTS

2 e e et e e et are e beaee st beseseasraesennnnnnesennrenenens reeeseeeesreeee e, ECTS
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Student’s signature

Decision of the Vice Dean:

Acting pursuant to the Study Regulations of the Warsaw University of Life Sciences § 28 sections 1-2, | consent/do not
consent to conditionally enroll for the ................ semester in the academic year ............................ Deadline for passing
the repeated MoOdUIES: ......cccceceeeciie e

Date Signature



