........................................................                                                                                            Date ..................................
surname and name of the student
.......................................................
address
.......................................................
album number
Organic Agriculure and Food Production 
major
..................................................... 
academic year / year of study / degree studies
....................................................
phone number
                                                                                                      dr inż. Leszek Sieczko
                                                                                                      Faculty of Agriculture and Ecology 
                                                                                                      SGGW in Warsaw


    I kindly request you to grant consent for  conditional credit for………semester in the academic year 2021/2022 due my failing to pass the following modules:
• in the current semester: ............................................. ........................................................................
.................................................. .................................................. ......................................................... 
• in the previous semesters: .................................................................................................................. ...............................................................................................................................................................
.................................................. .................................................. .........................................................  
                                                                         The ECTS points deficit is the following ....................
My request is motived by.............................................................. ...................................................... ..............................................................................................................................................................
At the same time I undertake to pay fees for repetition of classes in accordance with § 6 of the Rules of Study at the Warsaw University of Life Sciences before their commencement, which is determined by the Study Program and Rector's Ordinance on the organization of the academic year.
Failure to my making the payment  within the prescribed period may result in the deletion of me from the list of students in accordance with § 23 section 4 point 3 of the Study Regulations.

                                                                                                      ....................................................
                                                                                                                                       (student's signature)
                                                                          

                                                           DECISION

After considering the application, I do not agree / I agree to a conditional entry for the semester ..... 
in the academic year ............ .. and until ... .. .......................................................................................

I oblige  you to pass the modules.......................................................................................................... 

                                                                      Date…………………………………………………… 

                                                                                                                           (Dean's signature)


