Poznań, …………………..…..
…………………………………
 

Name (names) and surname
…………………………………

Student identification number

…………………………………

Faculty
…………………………………

Date of birth
Authorization
I authorise Mrs./Mr .................................……………………………………… holder od identity card no.…………………….………. to collect my diploma along with other documents.

………………………………………


(Graduate’s signature)

The authorization was made in the presence of a University employee.

………………………………………

                                                                                (Signature and stamp of the employee)
