Name and surname				Krakow, ................................. 
Album No.	
Semester of studies	
Field of study/specialization	
Contact phone.	

      
       Vice-Dean
        Faculty of Space Technologies
        Education and Student Affairs

       ………………………………………………………
Subject: Assignment of grades

I would like to ask you to transfer the grade/credit from the course 
I received in the academic year ............................. semester....................................
	Lp.
	Item Name

	
Type of classes

	
Assessment
	Number of hours
	Instructor's consent* (signature)
	Consent of the Vice-Dean
 (signature)

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


In first/second cycle studies at ...............................................................................................................................
                                                   	 (name of the Field of Study, Faculty and University)

………………………………………………………………
date, signature

Attached is a document confirming the student's achievements
Decision of the Vice-Dean for Education and Student Affairs:
I agree to the assignment of the grade/credit

Justification in case of disagreement
…………………………………………………………………………………………………………………………………………………………

………………………………………………………………
date, signature and stamp

*delete as appropriate
