STUDENT APPLICATION FORM for the academic year 20

   FORMTEXT 

  
/20
   Student identification/identifikácia študenta

Surname/priezvisko:  FORMTEXT 

     
Name /meno 
Photo

Date of birth/dátum narodenia: day/deň: 

    

  
  year/rok:  FORMTEXT 

  
  month/mesiac:  


Sex: female/žena  FORMCHECKBOX 
 male/muž  FORMCHECKBOX 
       Nationality/štátna prísl.:  FORMTEXT 

     
.        .


Permanent address/trvalé bydlisko


Street/ulica: .



Town/mesto:

Postal code/PSČ: 


Country/štát: 



Tel.: 
E-mail: 

  Study information/študijné informácie

Immatriculation number/imatrikulačné číslo študenta: 

Sending institution/vysielajúca inštitúcia: Slovenská technická univerzita v Bratislave      

                                                            Address: Vazovova 5, 812 43 Bratislava, Slovakia 



Faculty/fakulta:  

Address/adresa:   FORMTEXT 

     

Field of study/študijný odbor: 

Title to be achieved/titul, ktorý študent dosiahne: 

Current year of study/v ktorom ročníku študent práve teraz študuje:  FORMTEXT 

     

Language(s) knowledge sufficient to follow lectures/znalosť jazyka (jazykov) dostatočná na zvládnutie štúdia: 

English:  FORMCHECKBOX 
   German:  FORMCHECKBOX 
   French:  FORMCHECKBOX 
  Spanish FORMCHECKBOX 
  others/iné: 

Institutional Coordinator/inštitucionálny koordinátor:     Mgr. Tatiana Žemberyová

Tel.: + 421 2 57294 323,-324   Fax: + 421 2 57294 326         E-mail: zemberyo@rstu.vm.stuba.sk

 Faculty Coordinator/fakultný koordinátor: 

Tel.: 

     

     
          E-mail:  FORMTEXT 

     
   Fax: 

  Receiving institution/Prijímajúca inštitúcia

Name of institution/prijímajúca inštitúcia:  FORMTEXT 

     

Address/adresa:  FORMTEXT 

     



Faculty/fakulta:  FORMTEXT 

     

Address/adresa: 

Start of study abroad/začiatok štúdia v zahraničí:
day/deň: 

End of the study/koniec štúdia:
day/deň: 

    

  
  year/rok:  FORMTEXT 

  
   month/mesiac: 

Study in months/dĺžka študijného pobytu v mesiacoch:  FORMTEXT 

  


Accommodation required from/ubytovanie od:
day/deň: 

Accommodation required to/ubytovanie do:
day/deň: 

Institutional Coordinator/inštitucionálny koordinátor: 

Tel.: 

Faculty Coordinator/fakultný koordinátor: 

Tel.: 

   ----------------------------------------------                                  ----------------------------------------------------------------------------

     Signature of the Student                                             Signature of the Home Faculty Coordinator

             (podpis študenta)                                                                                     (podpis Erasmus koordinátora domácej fakulty)  

    Date: 

      FORMTEXT 

     
                                                                       Date:  
LEARNING AGREEMENT

Dohoda o obsahu štúdia

Academic year/školský rok: 20

   FORMTEXT 

  
/20   

Field of study/študijný odbor:  FORMTEXT 

     
Name/meno: 

Surname/priezvisko: 
 FORMTEXT 

     

Date of birth/dátum narodenia:
     

Sending Institution/ vysielajúca inštitúcia:



Slovenská technická univerzita v Bratislave                       

Vazovova 5, 812 43 Bratislava, Slovakia 



Faculty/Fakulta:
     

Receiving institution/prijímajúca inštitúcia:  FORMTEXT 

     

Address/Adresa:
 FORMTEXT 

     

Faculty/Fakulta: 
 FORMTEXT 

     

Start of study/začiatok štúdia:           day/deň: 

End of study/koniec štúdia:              day/deň: 

    

  
   year/rok:  FORMTEXT 

  
   month/mesiac: 

 Deatails of the Proposed Study Program Abroad (podrobný obsah štúdia)

Course Unit Code 

Číslo predmetu
Course Unit Title (Názov predmetu, vyplňujte v jazyku štátu, v ktorom budete študovať)
Credits


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   


 FORMTEXT 

     
 FORMTEXT 

   

Signature of the student:……………………………………………………….     Date: 
podpis študenta 
SENDING INSTITUTION - We confirm, that the proposed study programme/learning agreement is approved. 

Name of Vice-dean for Education:  
Meno prodekana pre vzdelávanie: 

Date: 

Departmental Coordinator´s Name:  FORMTEXT 

                           

Meno vedúceho katedry:

Date:  FORMTEXT 

                                        Signature/podpis:

RECEIVING INSTITUTION - We confirm, that the proposed study programme/learning agreement is approved.

Departmental Coordinator´s Name: 

Date: 

Institutional Coordinator´s Name:    FORMTEXT 

                             

Date:  FORMTEXT 

                                          Signature:
Stamp:

Changes to originally proposed Study Programme/Learning Agreemen

Zmeny v navrhovanom obsahu štúdia, ku ktorým došlo počas štúdia

Course Code

Číslo predmetu
Course Unit Title

Názov predmetu
Deleted

Course

Zrušený

predmet
Added

Course

Pridaný

predmet
Credits


 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMTEXT 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMTEXT 

   

Signature of the student:  ………………………………………………..                               Date: 
podpis študenta

SENDING INSTITUTION -We confirm, that the above listed changes to the initially agreed study programme/learning agreement are  approved. 

Name of Vice-dean for Education:  
Meno prodekana pre vzdelávanie: 

Date: 

Departmental Coordinator´s Name:  FORMTEXT 

                                                         

Meno vedúceho katedry:

Date:  FORMTEXT 

                                          Signature/podpis:

RECEIVING INSTITUTION - We confirm, that the above listed changes to the initially agreed study programme/learning agreement are  approved.

Departmental Coordinator´s Name: 

Date: 

Institutional Coordinator´s Name:    FORMTEXT 

                                                          

Date: 
Stamp:

