Request to the Dean for permission to carry out the Diploma Thesis course outside of the Faculty of Chemistry

Wrocław, .................................

Name and the last name: .................................................................................................................................................
Student ID number: ............................................., 

Year of study: ................................, Semester: ..............................................................................................................
Field of study: .................................................................................................................................................
Type of studies*: Eng. (full-time.), Eng. (part-time), Mast. (3-sem.), Mast. (4-sem.), Mast. (part-time)
Field of specialization: ...................................................................................................................................................
Phone number:.................................................................................................................................................................
To the Vice-Dean for Student Affairs 

Faculty of Chemistry, Wrocław University of Science and Technology
I kindly request your approval for carrying out the Diploma Thesis course (Graduate Laboratory I/ Graduate Laboratory II) outside of the Faculty of Chemistry, Wrocław University of Science and Technology. The course will commence in the winter/summer* semester of the academic year………………………………… (please specify the appropriate year), on:……………………………………………………………..(please specify the date and location).
.........................................................................................................................................................................................
(location of research, name and address)

.........................................................................................................................................................................................
The research related to the Diploma Thesis will be conducted under the supervision of: 
.........................................................................................................................................................................................
(academic title, name and the last name of the supervisor)

...........................................

(Student’s signature)

I…………………………………………………………………………………………………………………………

(name and the last name of supervisor)
as the supervisor of the Diploma Thesis, undertake to:

· submitting the topic of the Diploma Thesis in the APD system
· training the student in the field of occupational health and safety
· signing a civil law agreement - a commission to provide educational services for the supervision of the above-mentioned Diploma Thesis **

· notifying the Faculty of Chemistry in case of any circumstances leading to the interruption of the Diploma Thesis course **

(Organization stamp)







………………………

(Supervisor’s signature)

Decision of the Vice-Dean: 

I approve/do not approve
…...........................................

  







(Date and signature of the Vice-Dean)
* Please underline the appropriate one
** This applies only to supervisors employed outside of Wrocław University of Science and Technology

