Kraków, 

Name, surname
		
Student number

 - 
Degree, year i semester of studies


e-mail

	 
phone number


Choose the vice-dean of your field of study

Vice Dean for Education
Faculty of Electrical Engineering, Automatics, 
Computer Science and Biomedical Engineering

Podanie o uznanie efektów uczenia i przepisanie oceny
Request for recognition of learning outcomes and grades

[bookmark: _Hlk126327254]Please recognize the grade for the course(s) listed in the table in the semester Click to add number of semester of the academic year Enter the academic year in the field of study Choose a field of study.
My request is motivated by the fact that I attended classes in the above subject(s) in the academic year ........................... at ............................................................
                                                                                               (name of university, faculty, field of studies) 
	
	Basis for recognition
	Current field of studies
	Comments

	
	Subject
	Form of classes
	Number of hours
	ECTS points
	Grade
	Subject          
	Form of classes
	Number of hours
	ECTS points
	Grade
	

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	



…………………………………………
(student signature)
Opinion of the course coordinator:
I agree/don't agree* to recognize the grade. 
Justification (in case of disagreement)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………….……………………………
(coordinator signature)
Decision of the Vice-Dean:
I agree/don't agree* to recognize the grade. 
Justification (in case of disagreement)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………….……………………………
(Vice-Dean signature)
*niepotrzebne skreślić
