[bookmark: X9239f74073d72346d89e4ab3d64b5601a20dc8d]Date: ………………………
SUPERVISOR OF THE DIPLOMA THESIS:
………………………………………….
title/degree, first name and surname
…………………………………………. 
department/ research group

Vice-Dean for Student Affairs
Faculty of Chemistry, University of Warsaw

In accordance with the Ordinance of the Rector of the University of Warsaw No. 120 of June 5, 2020, I hereby request the appointment of an examination committee for the defense of the diploma thesis.
	Student’s full name: …………………………………………………………………………………………..

	Student ID number: …………………………………………………………………………………………...

	[bookmark: _GoBack]Field of study: ………………………………………………………………………………………………….

	Title of the diploma thesis:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

	Is the thesis confidential: YES / NO *
I declare that I have familiarized myself with the diploma regulations applicable to the given field of study:http://www.chem.uw.edu.pl/wydzial/rada-dydaktyczna/uchwaly-rady/  and I propose the following persons for:

	Thesis reviewer: ……………………………………………………………………………………………….

	Chairperson of the committee: ………………………………………………………………………..……

	Examination date: ………………………………………………………………………………………….…


*delete as appropriate


………………………………………….	….			………………………………………………… Signature of the applicant				Signature of the Vice-Dean for Student Affairs
