

Dąbrowa Górnicza, ......-..........- ………
date
Surname and name:	............................................................
Semester: 		............................................................			
Mode of study: 		full-time / part-time 
Field of study:         	............................................................
Register number:    	............................................................

                                                                                
                                                                              	WSB University
                                                                               	Cieplaka 1 c
                                                                               	Dąbrowa Górnicza



DECLARATION



As a student at WSB University, I agree that the Master's/Bachelor’s/Bachelor of Engineering*  thesis entitled:     
.................................................................................................................................................................. ................................................................................................................................................................................................................................................................................................................................... ..................................................................................................................................................................

written by me under the supervision of
[bookmark: _GoBack]
.................................................................................................................................................................. 
Supervisor’s academic title, name and surname

is stored on all storage media, reproduced, made available in the University Library and used in every way in each field of exploitation. The use of the thesis in each field of exploitation is possible only if it is indicated as a source of information. 


                                							.............................................
									        ( Student’s signature )

* delete as applicable


B/Oś./Thesis storage.-2


Dąbrowa Górnicza, ......... - ........ - ………



Surname and name: 	............................................................
Semester: 		............................................................			
Mode of study:  	full-time/ part-time 
Field of study:         	............................................................
Register number:    	............................................................
Telephone		............................................................
Private e-mail address 	............................................................

Student achievement report


In the course of my studies at WSB University I participated in:
1...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
............................................................
(date and tutor’s/Dean’s signature) 

2...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
............................................................
(date and tutor’s/Dean’s signature) 

3...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
............................................................
(date and tutor’s/Dean’s signature) 
APPLICABLE/NOT APPLICABLE*


...................................................
               (date and Student’s signature)




Dąbrowa Górnicza, dn. ......... - ........  ………..                             .....................................................
Signature of the Dean’s Office employee responsible for such   matters during the semester in which the thesis is defended
* delete as applicable


Dz/student achievement report –1 
