
……………………………….......                                                                                        Bydgoszcz, ………………………. 
Name, surname                                                                                                                                                                         date 

 

……………………………..……... 
Year of studies 

 

 

Prof. dr hab. Arkadiusz Jawień 

Director of the Centre  

for Medical Education in English 

 

 

 

I would like to apply for conditional status to enter ………… semester of the academic year  

…………/………… due to not obtaining a credit / not passing the exam   

in  ………………………………………………………………………………………………………………………………………………………      

………………………………………………………………………………………………………………………………………(course/module)                                                                                                      

Sincerely, 

 

............................................. 

 

 

Course coordinator’s opinion/Module coordinator’s opinion (if applicable): 

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

Director’s decision: 

……………………………………………………………………………………………………………………………………………………….…… 

Dean’s decision: 

……………………………………………………………………………………………………………………………………………………….…… 

 

*** 

The deadline for obtaining a credit is: …………………………………………………………………………………………………. 

I have been informed about the decision .................................................................................................. 
                                                                                                      (student’s signature and date) 

 


