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Uchwała nr 58/2022 
Senatu Akademii Muzycznej im. Stanisława Moniuszki w Gdańsku 
z dnia 30 maja 2022 roku 
 
w sprawie uchwalenia  
wzoru świadectwa ukończenia studiów podyplomowych 
w języku angielskim 
 
 
Działając na podstawie art. 28 ust. 1 pkt. 16 Statutu Akademii Muzycznej  
im. Stanisława Moniuszki w Gdańsku w zw. z art. 160 ust. 4 ustawy z dnia  
20 lipca 2018 roku Prawo o szkolnictwie wyższym i nauce oraz Rozporządzenia 
Ministra Nauki i Szkolnictwa Wyższego z dnia 12 września 2018 roku w sprawie 
dokumentów wydawanych w związku z przebiegiem studiów podyplomowych  
i kształcenia specjalistycznego, Senat Akademii Muzycznej im. Stanisława  
Moniuszki w Gdańsku uchwala, co następuje: 
 

§1 
Senat Akademii Muzycznej im. Stanisława Moniuszki w Gdańsku uchwala  
wzór świadectwa ukończenia studiów podyplomowych w języku angielskim  
w brzmieniu określonym w załączniku nr 1 do niniejszej uchwały. 
 

§2 
Uchwała wchodzi w życie z dniem podjęcia. 
 
 
Załącznik: 
Wzór świadectwa ukończenia studiów podyplomowych w języku angielskim. 
 
 

 
Prorektor ds. organizacji i nauki 

Akademii Muzycznej 
im. Stanisława Moniuszki 

/-/ 
prof. dr hab. Marek Rocławski 

 

http://www.amuz.gda.pl/


 
 
 

OBVERSE 
 

Akademia Muzyczna  
im. Stanisława Moniuszki w Gdańsku 

 

 

CERTIFICATE  
OF POSTGRADUATE PROGRAMME COMPLETION  

issued in the Republic of Poland  
 
 
 

 
 

............................................................................................................................................................................................................................................................................. 
faculty 

 
Mr/Ms ..................................................................................................................................................................................................................................................... 

name / names and surname  

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

 
completed on .............................................................................   .............................-  semester postgraduate programme  

  number of semesters  

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

name of postgraduate programme 

 
 
with the final result .............................................................................................................................................................................................................. 

very good with distinction, very good, good, satisfactory 
  
 
 
 
 
 
 
 
 
 

 
 
            ..........................................................................................  
  stamp and signature of Rector or a person authorised by him 

 
 
 
 

Gdańsk, ........................................................................................  
     date 

 
 
 

Certificate No.  …………………………….. 
 
 

 

official  
seal 
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Course title Number of hours 
of theory classes 

Number of hours 
of practical classes 
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COPY 
 
 

OBVERSE 
 

Akademia Muzyczna  
im. Stanisława Moniuszki w Gdańsku 

 

 

CERTIFICATE  
OF POSTGRADUATE PROGRAMME COMPLETION  

issued in the Republic of Poland  
 
 
 

 
 

............................................................................................................................................................................................................................................................................. 
faculty 

 
Mr/Ms ..................................................................................................................................................................................................................................................... 

name / names and surname  

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

 
completed on .............................................................................   .............................-  semester postgraduate programme  

  number of semesters  

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

name of postgraduate programme 

 
 
with the final result .............................................................................................................................................................................................................. 

very good with distinction, very good, good, satisfactory 
  
 
 
 
 
 
 
 
 
 

 
 
            ..........................................................................................  
  stamp and signature of Rector or a person authorised by him 

 
 
 
 

Gdańsk, ........................................................................................  
     date 

 
 
 

Certificate No.  …………………………….. 
 
 

 

official  
seal 
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COPY AD ACTA 
 
 

OBVERSE 
 

Akademia Muzyczna  
im. Stanisława Moniuszki w Gdańsku 

 

 

CERTIFICATE  
OF POSTGRADUATE PROGRAMME COMPLETION  

issued in the Republic of Poland  
 
 
 

 
 

............................................................................................................................................................................................................................................................................. 
faculty 

 
Mr/Ms ..................................................................................................................................................................................................................................................... 

name / names and surname  

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

 
completed on .............................................................................   .............................-  semester postgraduate programme  

  number of semesters  

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

name of postgraduate programme 

 
 
with the final result .............................................................................................................................................................................................................. 

very good with distinction, very good, good, satisfactory 
  
 
 
 
 
 
 
 
 
 

 
 
            ..........................................................................................  
  stamp and signature of Rector or a person authorised by him 

 
 
 
 

Gdańsk, ........................................................................................  
     date 

 
 
 

Certificate No.  …………………………….. 
 
 

 

official  
seal 
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DUPLICATE 
 
 

OBVERSE 
 

Akademia Muzyczna  
im. Stanisława Moniuszki w Gdańsku 

 

 

CERTIFICATE  
OF POSTGRADUATE PROGRAMME COMPLETION  

issued in the Republic of Poland  
 
 
 

 
 

............................................................................................................................................................................................................................................................................. 
faculty 

 
Mr/Ms ..................................................................................................................................................................................................................................................... 

name / names and surname  

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

 
completed on .............................................................................   .............................-  semester postgraduate programme  

  number of semesters  

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

name of postgraduate programme 

 
 
with the final result .............................................................................................................................................................................................................. 

very good with distinction, very good, good, satisfactory 
  
 
 
 
 
 
 
 
 
 

 
 
            ..........................................................................................  
  stamp and signature of Rector or a person authorised by him 

 
 
 
 

Gdańsk, ........................................................................................  
     date 

 
 
 

Certificate No.  …………………………….. 
 
 

 

official  
seal 
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