Certified to be a true and exact copy of the original diploma.

(a seal)

           
      Head of the Rector’s Office

..………………………….

………………………. Date ……………………….

(name of the city)

	fotografia

45 x 65 mm

m.p.


......................................

(signature of the Holder)

No ..................................

(diploma number)
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D I P L O M A

O F  H I G H E R    E D U C A T I O N

OPOLE   UNIVERSITY

...........................................................................................
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D I P L O M A

Mr./Ms. .............................................................................

(name)

born on ..............................................................................

in .......................................................................................

completed the ............................ higher education studies

in the field of ....................................................................

...........................................................................................

specialization of ................................................................

...........................................................................................

with the overall grade: ..........................................and on

......................................................was granted the title of

...........................................................................................

.................................                           ...............................

           Dean


                     Rector

.......................................Date ...........................................

       (name of the city)

Ich bestätige hiermit die Übereinstimmung dieser Abschrift mit dem Original.



            Leiter des Hochschulsekretariats

…....………………………….

………………………. Datum:…………………….

                       (Ort)

	fotografia

45 x 65 mm

m.p.


......................................

Unterschrift

Nr ..................................

Załącznik nr 5 do zarządzenia nr  20/2004 

Rektora Uniwersytetu Opolskiego z dnia 27.09.2004 r.
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HOCHSCHULDIPLOM

UNIVERSITÄT  OPOLE   

...........................................................................................
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D I P L O M 

Herr/Frau...........................................................................

                                   (Vor – und Nachname)

geboren am: ......................................................................

in .......................................................................................

hat das ...............................................................................

im Rahmen der Fachrichtung:...........................................

im Bereich: .......................................................................

mit dem Ergebnis …….............................. abgeschlossen

und am .....................den Titel............................erworben

.................................                           ...............................

           (Dekan)


                     (Rektor)

.......................................Datum: .......................................

                    (Ort)







