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REQUEST FOR EXTENSION OF THE MAKE UP EXAM PERIOD 

            I kindly request your consent to extend the make up exam period in the winter / summer * semester in the academic year 20 …… / 20 …….                         


GROUNDS: 
My request is justified by ............................................... .................................................. ................................................
........................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................


.........................................                                                      	                   .........................................
             (place, date) 									        (student’s signature)

DEAN’S DECISION:
I agree to extend the make up exam period in the winter / summer * semester in the academic year 20 …… / 20 ……..

I do not agree to extend the make up exam period.

Justification
............................................................................................................................................................
............................................................................................................................................................
..............................................                                                                  ............................................
           (place, date) 						                                                   (stamp and signature of the Dean)


* circle as appropriate
