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                                                 				Vice-Rector for Student Affairs
								of the University of Lodz
           Application
 			for prolonging the deadline for submitting a diploma thesis 
        (pursuant to par. 43 and par. 54 subpar. 2 of the Rules and Regulations of Studies at the University of Lodz)
I would like to ask you to give a consent to prolong the deadline for submitting a diploma thesis and passing the Bachelor’s/Master’s* seminar until ..............................................................
Justification: ……………………………………………………………………………………...............
[bookmark: _GoBack]………………………………………………………………………………………………………………………
   
student’s signature
Opinion of the thesis supervisor:
Level of advancement in the thesis: …………………………………………………………………………………………………..............

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

Forecasted date of submitting the diploma thesis: …………………………………………………………………..………........


							                                  ....................................................................
									 signature of the thesis supervisor
Opinion of the Vice-Dean:…………………………………………………………………………………
……………………………………………………………………………………………………………

Lodz, …………………                                                               
                                                                                                                ………………………………...
                                                                                                                       signature and seal of the Vice-Dean

Decision of the Vice-Rector of the University of Lodz:

I hereby agree/do not agree* to prolong the deadline for submitting the diploma thesis  

until ………………………………………………….…………………………………….…………..


Lodz, …………………………………………		                          ………………..………		                       
							signature and seal of the Vice-Rector of the University of Lodz

Decision announced on .......................................................................
(date and signature of the student)
* delete as appropriate

