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APPLICATION FOR
EDUCATION COMPLETION CERTIFICATE
Pursuant to Art. 217 § 1 of The Code of Administrative Procedure (Journal of Laws 2022, item 2000, as amended) and in accordance with Art. 204 sec. 1 The Law on Higher Education and Science (Journal of Laws 2022, item 574, as amended), I kindly request  the certificate of completion of my education at the Doctoral School to be issued.

This certificate is necessary for me to initiate the proceedings for being awarded a PhD degree.




                          ………………………………………
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