
  Załącznik  do Zarządzenia nr   22/2017  

Rektora Uniwersytetu Opolskiego z dnia 17.05.2017 r. 

 

 

        OFFICIAL COPY 

Issued in THE REPUBLIC OF POLAND 

UNIVERSITY OF OPOLE 
(name of the entity issuing the diploma) 

 

________________________________________________________________________________ 
(name of organizational unit within the higher education institution) 

D I P L O M A 
__________________________________________________________________________________ 

(name or names and surname) 

 

born on ________________ in _____________________________________________ 

on the basis of the presented doctoral thesis _____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

obtained the academic degree of 

DOCTOR OF PHILOSOPHY 
in ________________________________________________________________________________ 

__________________________________________________________________________________ 
(more precise name of the degree) 

granted by the resolution of the Council of _______________________________________________ 

(name of the organizational unit’s council) 

__________________________________________________________________________________ 

of __________________________ 

Advisor of the doctoral thesis_________________________________________________________ 

Co-advisor of the doctoral thesis______________________________________________________ 

Reviewers of the doctoral thesis________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

_______________________________ 

(place and date of the diploma’s issue) 

 

_______________________________ 
(signature of Advisor) 

 

_______________________________     ________________________ 

(signature of the Chairman of the organizational unit’s council)     (signature of the Rector) 

 

No.           

Full qualification at Polish  

 Qualifications Framework level eight  

L.S

. 


