Template 15

First name and Family name

Faculty of Management, UL
Study Programme: ...........cccccevieenieenieennieenane
Specialisation: .............cccccoviiiieeiiie e,

Full-time studies /part-time studies*; 2nd-cycle studies / 1st-cycle studies*

address for correspondence, phone number

Vice-Dean for Student Affairs
Faculty of Management, UL

CONCERNS THE RESUMPTION OF STUDIES

| am asking to have my studies resumed from the winter/summer semester of the 20... / 20...

academic year. | am asking that my request be considered positively.

the student’s signature

| declare that | am aware that in accordance with the Regulations of Study, 5, point 2, subpoint a), in the
whole course of studies | can repeat/resume each semester only once (besides the first semester, which
must not be repeated/resumed). After repeating a given semester, | will not be able to get an approval to
resume this semester. This means that in the case of the lack of passing the semester after it being
repeated (concerns both repeating and resuming), | will be crossed off the students list without the
possibility to continue the studies. | will be able to begin the studies anew after going through

recruitment procedure.

To be filled by the Dean’s Office:
The student has passed the .............. semester of the 20.... / 20.... Academic year. He/She was crossed off

the students list on due to

date and signature of the Dean’s Office
employee



