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___________________________ 
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REQUEST TO THE DEAN OF THE FACULTY 

 

 

 

 

Dear Sir, 

Please consider my request to take the exam in front of the Commission for the following  

course __________________________________ 

 

 

 

The last and third time the examiner was _____________________           

 

 

 

Kindest regards, 

                                                                                  

 

    

_________________________________ 

                                                                                           (Student signature) 

 

 

 

 

 

 

 

 

 

 


