::STU

Ziadost o verifikaciu/potvrdenie tdajov o $tudiu/vzdelani na STU
Application for verification/confirmation of study/education at STU
v slovenskom jazyku/in Slovak language
|:| v anglickom jazyku/in English language

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

MENO A PRIEZVISKO uvedené na diplome/ NAME AND SURNAME OF Rok skoncenia Studia/ Year of graduation:

THE APPLICANT in the graduation period:

Kontaktnd adresa/ Contact Address: Statne obdianstvo/ Citizenship:

a2
e-mail:
PSC/ Postcode:

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

/ TO BE COMPLETED BY THE APPLICANT

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

Sl
w
—
3
5 Nézov Studijného programu/ Name of the study programme:
)l
Z
—
a.
S Nézov $tudijného odboru/ Name of the field of study:
Datum/ Date: Podpis Ziadatela/ Signature:
Cislo protokolu: Podpis referentky: Ziadost vybavena diia:
.0
g7 = Podpis veducej Utvaru:
P
285
Z
a o
g0

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, Rektorat STU, Vazovova 5, 812 43 Bratislava 1, Slovakia
(pripadne elektronicky na e-mailovd adresu/or by e-mail to: education@stuba.sk)
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