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WROCLAW 
MEDICAL UNIVERSITY
APPLICATION FOR THE ISSUE OF A CERTIFICATE OF COMPLETION OF STUDIES

(place and date)
Full name of the applicant:

Birth surname: ………………………..... Surname on the diploma: ………………………………...........
Date of birth: ............................................. Place of birth: .................................................................................... 


               (city/town, country)
Faculty: 

Field of study: 

Level of study: long-cycle Master’s studies/first-cycle studies/ second-cycle studies

Mode of study: full-time/part-time*
Language of instruction:

Year of graduation: 

Mobile phone: …………………………….., email: …………………………………………………….....
The issued certificate will be collected (please select one of the options below):
· In person at the relevant Dean’s Office 
· Please send it by post to the following correspondence address: 

………………………………………………………………………………………….…………
  
…….……………………………..…….

(legible signature of the applicant)                           
� delete as appropriate












