Palacký University in Olomouc
Faculty of Health Sciences

[bookmark: _GoBack]Full name:		_______________________________________	
Date of birth:		_______________________________________
Study programme:	_______________________________________
Year of study: 	_______________________________________		
		


REQUEST
to postpone the deadline for Bachelor thesis submission
…………………………………………………………………………………………….……..

Reasoning:


I request to postpone the deadline for Bachelor thesis submission because ... 






……………………………….				      ….…..…………………..……
                    date							       student’s signature

_________________________________________________________________________

Statement of the thesis supervisor:      	I approve 	/      I do not approve                                   


……………………………………………………
signature of the thesis supervisor

__________________________________________________________________________

Statement of the head of the department*:	I approve 	/      I do not approve                                   

New deadline for the Bachelor thesis submission: …………………………………


……………………………………………………
signature of the thesis supervisor

