……………………………………………………………………….
……………………….….……….………..……….
/Name and surname/










/place / date/ 

……………………………………………………………………….

/address/

……………………………………………………………………….

/telephone no./

……………………………………………………………………….

/subject area of study / specialization /group
……………………………………………………………………….

/full-time / extramural studies/

Register number...............................................

Dean …………………….
Faculty

University of Zielona Góra
Application for postponement of the thesis submission deadline
Kindly agree to postpone the thesis submission deadline Supervisor:……………………………………………………………………………………………………………………………………..

Reasons:.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

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

/student’s legible signature /

Supervisor’s opinion (status/progress of work on the thesis , expected date of thesis defense):

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

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

/ supervisor’s legible signature/

Enclosures substantiating the reasons for postponement :

1. ..................................................

2. ..................................................

3. ..................................................

	Dean’s decision…………………..:

I accept / do not accept*  postponement of the thesis submission deadline till  ........................................

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


date









Dean’s signature and seal



The application with the enclosures shall be submitted to an appropriate Student Services Office (BOS).
*) delete as appropriate

