	...............................................................
(Name and surname)
Year....................... Semester.....................
Field of study................................................
Group.....................................................
Student ID No..............................................
First-cycle/Second-cycle degree studies*
	Poznań ............................. 20…
Dean of
Faculty of Control, Robotics and Electrical Engineering
Poznan University of Technology

Full-time/Part-time* 



I would like to kindly request permission for me to retake the following course:
	Name of subject
	Type of tutorials
	ECTS points

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Credit due  ........................... 20…
....................................................
(Student's signature)
*unnecessary cross out
