Doctoral School University of Bialystok
PhD student’s first name and surname:………………………………………………………………
Scientific discipline: ………………..................….…………………………………………………………
Number of album: ………………………………………….............................……………………………..
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Białystok,  ……………………………………			              ………………………………………
[bookmark: _GoBack]										   PhD student’s signature

………………………………………………………
										     Supervisor’s signature
