...................................                                                                                                              ............... .....................
name and surname,                                                                                                                      date, place
...................................
year and field of study
..................................
album number
...................................
contact number
To the Dean of the
Faculty of Natural Sciences and Health
Pursuant to § 19 sec. 1 of the Rules of Study of the Catholic University of Lublin, I would like to apply for permission to attend additional classes in the academic year ... ...................... in the semester ... ......... within the Additional limit of ECTS points.
Name and type of activity:
Field of study, semester:
Number of ECTS credits: 
The number of credits used so far within the additional limit of ECTS points: ... ..............
Please consider the address positively.
....................................
                                                                                             legible signature 
