
OFFICIAL COPY 

 

ISSUED IN THE REPUBLIC OF POLAND 

THE JAN KOCHANOWSKI UNIVERSITY  

IN KIELCE  

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

(name of the organisational unit) 

DIPLOMA 
 ..............................................................................................................................................................................................................................................................................................................................  

(names and surname) 

born on   .................................................................................................    in  .....................................................................................................................................................................    

having presented the doctoral dissertation entitled  ...............................................................................................................  

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

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

and having passed the required examinations, was conferred  a degree of   

DOKTOR 
in ......................................................................................................................................................................................................................................................................................................................  

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

 ..............................................................................................................................................................................................................................................................................................................................   
(academic discipline and field of study) 

by the resolution of the Board of  .....................................................................................................................................................................................   

(name of the organisational unit board) 

of   ......................................................................................................................................................................................................................   
(date of passing the resolution) 

Supervisor  ...............................................................................................................................................................................................................................................................................   

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

signature of Supervisor or Head of organizational           

unit 

Second Supervisor/Auxiliary Supervisor/Co-supervisor  

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

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

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

signature of Second Supervisor/Auxiliary Supervisor/Co-supervisor 

Reviewers 
 ..............................................................................................................................................................................................................................................................................................................................  

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

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

Chairperson of organisational unit board                 Rector 

official seal 
 

name-bearing stamp and signature        name-bearing stamp and signature 

Place, date  

Załącznik nr 11 do Uchwały nr 12 /2016  


