Name and surname				Krakow, ................................. 
Album No.	
Degree	
Semester Number of Study	
Field of study/specialization	
Contact phone number 			
        	Vice-Dean 
        	Faculty of Space Technologies
	           Education and Student Affairs

       ………………………………………………………

Subject: Granting leave


I would like to ask you to:
- granting special leave, without giving a reason, health, professional, educational leave) in the winter/summer semester* in the academic year ..........................
- agreeing to make up for the arrears of items during the leave: 

……………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………


………………………………………………………………
signature

Decision of the Vice-Dean for Education and Student Affairs:
I grant/do not grant* leave in the winter/summer semester of the academic year ..................
I agree / I do not agree* to make up the arrears of the above-mentioned items during the holiday. 
……………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………
................................................................................................................................................................ 
................................................................................................................................................................
(justification in case of disagreement)

                                            ………………………………………………………………
*delete as appropriate		       					    date, signature and stamp
