…………………………………                                               Poznań, ……………………….
Name and surname
…………………………………
Album number
…………………………………
Field of study/specialization
………………………………….
Diploma examination date
Department of Education and Student Matters of 
Poznan University of Technology 
I request an additional copy of my diploma translated into the English language.
                                                                                ………………………………………
                                                                                              (Graduate’s signature)
Appendix:
1. Proof of payment for an additional copy of my diploma translated into the English language 
*The graduate must submit their application for an additional copy of their diploma translated into the English language within 30 days of their diploma examination.
