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Poznań, …….
To be completed by the student
First name and last name: 
Postal address: 
Phone number / email address AMU: 
Field / year of study:  
Student ID numer:
I am submitting a request to take the diploma examination
Title of the graduation thesis: ….

Name and surname of the supervisor: ….
To be completed by the supervisor
Proposed theses reviewer: …

Proposed exam date (date, time): …

To be completed by the Dean – examination board appointment
Chairperson of the examination board: 

Supervisor:

Reviewer:

Date and time:  
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