……………………………………………………………………………… 



                          Warsaw, ………………………………

name and surname
…………………………………                        ……………..………

student ID number                                        semester
………………………………………………………………………………

specialty
………………………………………………………………………………

e-mail      

………………………………………………………………………………

correspondence address
Dean of Faculty of Building Services, 

Hydro and Environmental Engineering
REQUEST FOR EXEMPTION OF FEES FOR REPEATING CLASSES 

Wniosek o zwolnienie z opłat za powtarzanie zajęć
I am asking for a full / partial exemption of my financial obligations towards the Faculty regarding payments for repeating non-completed classes in the following subjects:

Proszę o całkowite / częściowe zwolnienie mnie z zobowiązań finansowych wobec Wydziału dotyczących płatności za powtarzanie niezaliczonych zajęć z następujących przedmiotów:
	L.p.
	Code and course title
Kod i nazwa przedmiotu


	Course from the semester:
Semestr
	The amount charged for the course:
naliczona opłata:
	Requested amount to be exempted: wnioskowana

kwota do zwolnienia
	Comments: UWAGI

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	
	
	Total fees:
Razem opłaty:
	
	


Student substantiation:

Uzasadnienie:

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………
     Student signature

Students Union opinion:

Opinia WRS:

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………
                                data i podpis Przewodniczącego WRS


Dean’s Decision:

Decyzja Dziekana:
…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………….………………...………………………………………………………………………..

…………………………………………………………………………………
                                                 data i podpis Dziekana

