::STU

Ziadost $tudenta o zaradenie do evidencie $tudentov so $pecifickymi potrebami
na Slovenskej technickej univerzite v Bratislave (dalej len ,STU“)
a suihlas s vyhodnotenim Specifickych potrieb
vsulade s § 100 zdkona ¢. 131/2002 Z. z. o vysokych skoldch a o zmene a doplneni niektorych zdkonov v zneni
neskorsich predpisov (dalej len ,,zdkon“)/
Request by the student for inclusion in the records of students with special needs
at the Slovak University of Technology in Bratislava (hereinafter referred to as “STU”)
and the consent with the evaluation of his/her special needs
in accordance with Section 100 of Act No. 131/2002 Coll., on Higher Education and on amendments to certain acts,
as subsequently amended (hereinafter referred to as the “Act”)

Priezvisko, meno, titul studenta/Student’s surname, first NAME, tItle: ........cvueevveevreecreecreeireesreeceeeeeeieeeereens
Datum narodenia/Date of birth: ........ccccceueeeveenne... ID Studenta/Student’s ID: ......ooeeeeeeeeeeeeeeeeeeeenenn
Miesto trvalého pobytu/Permanent reSIAENCE: .......cuuuecveieeeieeeieeeie ettt eete e eee e cveeeveeereesteeeteeetaeeareens

FAKUITA STU/FACUITY Of STU: oottt e e ete et etee et e et e e et e e et e eeaaeeeateeeteeeeateeenteseesteesnreeenseas
Studijny Program/Study PrOGraMME: .......coeeeeeeeeeeeeeeeeeeresesee et et et st s sttt sss s s s s s s s esenaes
Stupen $tudia/Level of study*: [ prvy/first O druhy/second O treti/third

Typ znevyhodnenia/Disability type?:
a) [ zrakové postihnutie/visual disability b) O sluchové postihnutie/hearing disability
c) O telesné postihnutie/physical disability ~ d) O viacnasobné postihnutie/multiple disabilities

e) O chronické ochorenie/chronic illness f) O zdravotné oslabenie/weakened health
g) [ psychické ochorenie/mental illness h) [ autizmus alebo ind pervazivna vyvinova porucha/
i) O porucha ucenia (dyslexia, dysgrafia, autism or another pervasive development disorder

dysortografia a pod.)/learning
disorder (dyslexia, dysgraphia,
dysorthographia, etc.)

V suvislosti s vysSie uvedenym typom znevyhodnenia Ziadam o zaradenie do evidencie Studentov
so Specifickymi potrebami. Sthlasim s vyhodnotenim mojich Specifickym potrieb za uicelom urcenia
rozsahu podpornych sluZieb.

In connection with the aforementioned disability type I ask for inclusion in the records of students with
special needs. | agree with the evaluation of my special needs for the purpose of determination of the
extent of support services needed.

Zaroven vyhlasujem, Ze vsetky mnou uvedené tdaje su pravdivé, a Ze som nezamlcal nijaké zavainé
skuto€nosti.

At the same time, | declare that all the information | have provided is true and that | have not concealed
any serious facts.

1 Oznacit jednu z uvedenych moznosti/Mark one of the mentioned options
2 Konkrétne znevyhodnenie oznacte/Mark the relevant disability
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Na ucely vyhodnotenia Specifickych potrieb v prilohe tejto Ziadosti prikladam/For the purposes of
evaluation of my special needs, | enclose the following documents with this application®:

[0 lekarske vysvedéenie nie starie ako tri mesiace (lekarsky nalez, sprava o priebehu a vyvoji choroby
a zdravotného postihnutia alebo vypis zo zdravotnej dokumentacie, pripadne iné)/ medical
certificate not older than three months (medical finding, report on illness and health disability
course and development or the extract from health documentation or, where appropriate, other

documents),

O vyjadrenie psycholéga, logopéda, Skolského psycholdga, Skolského logopéda alebo $pecidlneho
pedagdga/statement of psychologist, speech therapist, school psychologist, school speech therapist
or special teacher.

Datum/Date:

podpis studenta/Student’s signature

Upozornenie/Notice: Ziadost s prilohami, ktorej neoddelitelnou siucastou je sthlas $tudenta so spractivanim
osobitnej kategdrie osobnych udajov, sa poddva pisomne na Studijné oddelenie prislusnej fakulty STU, na ktorej je
Student zapisany na studium./The request with attachments and with the student’s consent to the processing of
specific category of personal data, which is inseparable part of the request, is filed in writing at the Study Department
of the relevant faculty of STU where the student is enrolled for study.
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Suhlas studenta so spractivanim osobitnej kategérie osobnych tdajov/
Student’s consent to the processing of specific category of personal data

vzmysle § 16 odsek 2 pismeno a) zakona ¢. 18/2018 Z. z. 0 ochrane osobnych Gidajov a 0 zmene a doplneni
niektorych zdkonov (dalej len ,zdkon o ochrane osobnych Udajov”) vlastnoru¢nym podpisom davam
vyslovny suhlas, aby STU spraciivala moje osobné udaje osobitnej kategodrie tykajice sa mojho zdravia
na Ucely vyhodnotenia mojich Specifickych potrieb a rozsahu podpornych sluzieb pocas celého obdobia,
kedy budem vedeny v evidencii Studentov so Specifickymi potrebami a budl mi poskytované podporné
sluzby v zmysle § 100 ods. 4 zakona o vysokych Skoldch. Tento suhlas sa vztahuje na tie osobné udaje
uvedené v tejto Ziadosti a v jej prilohach, ktoré je vysoka skola opravnend ziadat podla § 100 ods. 3
zdkona o vysokych skolach. Beriem na vedomie, Ze tento sthlas mo6zem kedykolvek odvolat len pisomne
na adresu STU: Slovenska technicka univerzita v Bratislave, Vazovova 5, 812 43 Bratislava. Odvolanie
suhlasu nema vplyv na zakonnost spraclvania osobnych Udajov zaloZenej na suhlase pred jeho
odvolanim. Zaroven beriem na vedomie, Ze osobné Udaje mbzu spracuvat len poverené osoby, ktoré su
povinné dodrziavat ustanovenia zakona o ochrane osobnych Udajov, a spracované Udaje sa budu
archivovat a likvidovat v sulade s platnymi pravnymi predpismi Slovenskej republiky./

in accordance with Section 16 par. 2 letter a) of Act No. 18/2018 Coll. on Personal Data Protection and on

amendments and supplements to some acts (hereinafter referred to as the “Personal Data Protection
Act”), I give my explicit consent with my own signature to the processing of my health-specific personal
data by STU for the purpose of evaluation of my special needs and the extent of support services needed
during the whole period when | will be kept in the records of students with special needs, and support
services will be provided to me in accordance with Section 100 par. 4 of the Act. This consent relates to
personal data provided in this application and its annexes which the university is authorised to demand
pursuant to Section 100 par. 3 of the Act. | acknowledge that this consent can be withdrawn at any time
by sending a written request to the address of STU: Slovenskd technickd univerzita, Vazovova 5, 812 43
Bratislava. Withdrawal of consent does not daffect the legality of personal data processing based on
consent before this withdrawal. At the same time, | acknowledge that the data may only be processed by
authorised persons who are obliged to observe the provisions of Personal Data Protection Act, and such
processed data will be archived and liquidated in accordance with the valid legal regulations of the Slovak
Republic.

Datum/Date:

podpis Studenta/Student’s signature

Podmienky ochrany stkromia na STU su zverejnené na webovom sidle STU/Privacy Policy at STU is

published on website of STU:
https://www.stuba.sk/sk/pracoviska/centrum-vypoctovej-techniky/podmienky-ochrany-sukromia-na-stu.html?page id=12121
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https://www.stuba.sk/sk/pracoviska/centrum-vypoctovej-techniky/podmienky-ochrany-sukromia-na-stu.html?page_id=12121
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