Request for resuming a failed subject

First name:
Last name:
Year of study:

Studies financed by : [ national budget /| personal fee

from the............... year of study, 15/ 2" semester, With Professor..........ccceeeeeveeeeeeieeeeeceee e
Date : Student signature
The student has fullfilled all the requirements and is entitled for examination

has to resume the following activities:

Course
Seminar
Project
Laboratory

Professor in charge:

Dean:
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