Faculty of Automotive and Construction Machinery Engineering

DIPLOMA THESIS FORM

Kind of study: Full Time / Part Time”*
Level of study: I (bachelor) / 1l (master)
Field of study:

Specialization:

Name of Student:
Student ID number:
E-mail address:
Name of Supervisor:

Name of Consultant;

*

Title of Diploma Thesis (new / changed)™

Student signature

Supervisor signature

“) delete as appropriate

Date of issue

Vice-Dean signature

Politechnika
Warszawska

ul. Narbutta 84
02-524 Warszawa
www.simr.pw.edu.pl



Faculty of Automotive and Construction Machinery Engineering

Consultations and evaluation of work progress

Date

Topic of consultation

Work progress

Signature of the
supervisor or
consultant




