APPLICATION FOR A TRADITIONAL  DIPLOMA EXAM 
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DEGREE PROGRAMME / MAJOR: 
………………………………………………………………………………………………............................….
SUPERVISOR /title, name, surname/: 
……………………………………………………………............................................................….…
REVIEWER /title, name, surname/ : 
.........................…………………………………………………………………………………………………...
STUDENT /name, surname, album number, phone number/  
…………………………………………....................................................................................…………………..
…………………………………………………………………………………………………………………................................
Dissertation title /master/bachelor/ ……………………………………………………............................…....
………………………………………………………………………………………………………………………….......................
……………………………………………………………………………………………………….……………............................
……………………………………………………………………………………………………….…………............................…

Proposed date of the defense: 
………………………..…………………………………...........................................

Wrocław, ……………………..  						
							
																			……………………………..........................…
								 (Supervisor's signature)

