Ziadost je mozné podat osobne alebo postou na adresu/Filled application form is to be delivered at the following address:
Utvar vzdelavania a starostlivosti o studentov STU, Vazovova 5, 812 43 Bratislava 1, Slovakia

Ziadost o potvrdenie/verifikaciu Gdajov o absolventovi v anglickom jazyku

Application for verification/ confirmation of educational data or documents of a graduate

in English language

Forma $tadia: O denna* ® externa* (* vyznacte/ tick)
full-time part-time
1. stupna studia* 2. stupna studia*™ 3. stupia studia*
Bachelor's study Engineer's /Master's study PhD. study
MENO A PRIEZVISKO ZIADATELA/ NAME AND SURNAME OF THE APPLICANT: Tituly/ Titles:

L/ TO BE COMPLETED BY THE APPLICANT

MENO A PRIEZVISKO uvedené na diplome/ NAME AND SURNAME OF Rok skonéenia $tudia/ Year of graduation:
THE APPLICANT in the graduation period:

Kontaktnd adresa/ Contact Address: Obcianstvo/ Citizenship:

e-mail:

PSC/ Postcode:

Datum narodenia/ Miesto narodenia/ Place of birth: Stat/ State:
Date of birth:

Fakulta — Univerzitny dstav/ Faculty of the University — University Institute:

Nézov studijného programu/ Name of the study programme:

Nazov $tudijného odboru/ Name of the field of study:

w
[
g Udelujem suhlas STU so spracovanim osobnych tGdajov v zmysle § 11 Zdkona €. 122/2013 Z. z. o ochrane osobnych udajov
’5 v rozsahu informaécii o $tudiu a o vysledkoch méjho $tudia z informaéného systému STU/ | agree with the processing of my
= personal data in accordance with Article 11 of the Law No. 122/2013 on Privacy in extend regarding my studies and its
a results from the Information System of the STU.
>
>
Potvrdenie/verifikaciu Ziadam/ Final document/verification is requested:
O zaslat poStou na moju vys$Sie uvedenu adresu/to be sent to my above written address by post:
0 e-mailom/by e-mail:
O poskytnut postou tretej strane (meno a adresa tretej strany)/to be provided to the third party (name and its address) by
post:
O e-mailom na adresu/by e-mail:
Datum/ Date: Podpis Ziadatela/ Signature:
Cislo protokolu: Podpis referentky: Ziadost vybavend dia:
>
N o
2.0
Egls
E g E Vyjadrenie: Platba je v stlade s Smernicou — Skolné a poplatky spojené so $tidiom pre akad. rok ........c.ccco........
20T
= :..; ~ | Podpis referentky: Podpis veducej:
o
=

Datum: Datum:
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