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DIPLOMA  

LONG-CYCLE PROGRAMME  

ISSUED 

IN 

THE REPUBLIC OF POLAND  

 

 

 



     

 

 

UNIVERSITY OF OPOLE 
 

 
 

 

 

 

 

 
 

Mr/Ms .................................................................................... 
(name/names and surname) 

date of birth .................................................................. 

place of birth ................................................................. 

 

                                            

 

 

 

 

 

 

 

 

............................................................... 
                                                      (signature of diploma holder) 

 

 
 

 

 

Diploma No. ……...................................    

           

 

UNIVERSITY OF OPOLE 
 

 
 

 
 

 D I P L O M A 
 

of completion of .............................................. programme 

in …………......................................................................... 

of the ....................................................................... profile  

in the discipline of …............................................................ 

 with the final grade ............................................................. 

and of the award on ............................................................ 

of the degree of ................................................................... 

 

Full qualification at level seven  

of Polish Qualifications Framework 

and European Qualifications Framework 

                                                                                        

        

Dean                     Rector 

                                                      

 ...............................                             ................................. 
    (name stamp and signature)         (name stamp and signature)             

 

 

Date: .........................                         ……………………                
                                                                                    (place)      

 

                                             

 

 

   

official 

seal 

 



 


