APPLICATION FOR A REMOTE  DIPLOMA EXAM

[bookmark: _GoBack]prof. dr hab. Dagmara Jakimowicz
Vice-Dean for Teaching
Faculty of Biotechnology, UWr

STUDENT /name, surname, album number, phone number/  
………………………………………………………………………………………………..………….............................……..
…………………………………………………………………………………………………………………...............................
I kindly request the permission to take a remote diploma exam using IT technologies. I confirm that I have access to a computer with a web camera and a microphone, with the Internet connection allowing to participate in videoconferences (minimum speed 4 mb/, recommended minimum upload/download speed 10 mb/s). I confirm my familiarity with and access to MS Teams platform under MS Office 365 service for the University of Wrocław using the student account in @uwr.edu.pl domain. I agree to ensure the conditions set out in Annex No. 3 – Conditions for conducting a remote diploma exam. 
Dissertation title |master/bachelor| 
………………………………………………………............................................................................................
………………………………………………………………………………………………………………………….......................
SUPERVISOR: 
…………………………………………………………………………………...............................................................
REVIEWER: 
………………………………………………………………………………..…………………….........................................
Defense date: 
………………………..…………………………………....................................................................................

					      		….............................................
								(student's signature)

….............................................................                        ……………………………………………………
     (Dean's decision and signature)	                        (Supervisor's opinion and signature)

