Katowice, date...........................................
...................................................
graduate's full name
...........................................................................
cycle of studies/field of study
.. ........................................................................
 album no. 
                                                    


Associate Dean for Science 

Prof. dr hab. Grzegorz Kończak
                        at the place of
I kindly request for preparation of an extract of the diploma along with a supplement in English*.
I passed the diploma examination on ................................................................... , in the field of ......................................................................................................................
........................................
                                                                                                                                            (graduate's signature)
Appendices:
1) A proof of payment in the amount of PLN 40 to the individual account available in the Virtual Dean’s Office
2) A photo (4.5 cm x 6.5 cm)
I give/do not give my consent
..................................................................
                   (date and signature of the dean)
* Regulation of the Minister of Science and Higher Education of 16 September 2016 on documenting the course of studies (Journal of Laws 2016, item 1554, as amended § 11)
