APPLICATION FOR THE EXAM – Full-time Studies
LEVEL* :       bachelor studies / master studies
LANGUAGE * :
I
II
Exam dates: summer / winter* session term I / II*
academic year 20....... / 20.......
ATTENTION! If you do not take the exam on the chosen date, you will have to register again

__________________________________________________________________________

Name and surname of the student (in block letters)

Student’s ID Number
Contact information (phone number, e-mail address) ________________________________
Name and surname of the last language instructor __________________________________
Warsaw, _________________

                Centre of Foreign Languages







The SGH Warsaw School of Economics in Warsaw
I kindly ask for permission to an early / Erasmus language exam in ____________________
Justification (applies to earlier exams); date of passing the last semester (applies to overdue exams and Erasmus students)

	











_____________________________________











signature 

Instructor’s opinion:

	











______________________________________












signature

Coordinator’s opinion: 
	











_______________________________________












signature

* delete as appropriate
