::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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SUHLAS SO SPRISTUPNENiIM OSOBNYCH UDAJOV/CONSENT TO SHARING OF PERSONAL DATA

dAtUM NArOAENIA/TOTE OF DIFTH cuvviveeeieeeieeeee et ettt e et eeae e sttt e e eate s e ebee e satessbesesnteesreeenns
trvalé bydlisko/permanNent rESIAENCE ......iccuee ettt ettt et eae et eeeaaeesree s
vsulade s § 9 ods. 2 zdkona ¢. 211/2000 Z. z. o slobodnom pristupe kinformaciam a ozmene
a doplneni niektorych zdkonov v zneni neskorsich predpisov (zdkon o slobode informacii) tymto
udelujem suhlas Slovenskej technickej univerzite v Bratislave (dalej len ,STU") so spristupnenim
informacii o mojom studiu z informacného systému STU (dalej len ,moje osobné Udaje") na ucely
verifikacie/potvrdenia Udajov o Studiu/vzdelani na STU v nasledovnom rozsahu/in compliance with
Sec. 9, Par. 2 of Act No. 211/2000 Coll. on Access to information and amending certain laws (Law on
Access to Information) | hereby grant permission to The Slovak University of Technology in Bratislava
(hereinafter referred to as ,STU”) to make my educational data contained in the information system of
STU (onwards as: my personal data) accessible for the purpose of a verification/confirmation of
study/education at STU in the following extent:

meno, priezvisko, rodné priezvisko/name, surname, birth name

datum narodenia a miesto narodenia/date of birth, place of birth

$tudijny program/study programme

studijny odbor/study field

stupen studia/level of study

forma stuadia/form of study

fakulta STU/faculty of STU

obdobie stadia na STU (od - do)/period of study at STU (from-to)

datum vykonania Statnej skusky/date of state examination

udeleny akademicky titul/academic title awarded

datum skondenia studia/date of study completion

sériové a evidencné Cislo diplomu/series and registration number of diploma

N O o

iné (uviest aké dalSie osobné Udaje sa maju spristupnit)/other (please specify)

Moje osobné Udaje uvedené vyssie mbze STU spristupnit nasledovnému prijemcovi/STU can share my
abovementioned personal data with the following recipient:

NAZOV PrJEMCU/NGAME Of FECIPIENT: uvvecueeireeiteeiteeieeeiteeireesteeste e st e s aesbessbeebeestaestaestaesasesaseenbeebeesseesssesanes
kontaktna adresa prijemcu/contact address Of reCIPIENT: ..cuiiiuieiieeieeieeseeseeseesire e esteesreesraesresanes
SEAL PrijEMCU/STALE Of FECIDIENT: weeitieitieeieeite et et e steeste e st e e te s teete e te e s be e beessaesabeeabeeabeetaestaestaesssesasesarennns
[[] postou na kontaktnd adresu prijemcu/to be sent by post to the recipient’s contact address

[ ] elektronicky na e-mailovi adresu prijemcu/to be sent electronically to the recipient’s e-mail
OUAIESS: coeeeeiecitee ettt sttt e setre e s seetesssseresssnesessssesessssnesesssssenesssssesessasesessssenessssnenessssnenesssnnens
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mobilné ¢islo na zaslanie zabezpedovacieho hesla prostrednictvom SMS (v pripade zaslania

verifikacie na e-mailovu adresu prijemcu)/mobile number to which a password will be sent (in
the case of e-mail delivery Of VErIfiCOtiON): ........ccouuevvuveerieeiiiiiiiveereeesiiiiiieeeeeeessisssssessesssssssssnes

Tento suhlas je moiné kedykolvek odvolat zaslanim pisomnej Ziadosti na adresu STU: Rektorat
Slovenskej technickej univerzity (STU), Utvar vzdelavania a starostlivosti o $tudentov, Vazovova 5, 812
43 Bratislava alebo elektronicky na e-mailovu adresu: education@stuba.sk. Odvolanie suhlasu nema
vplyv na zakonnost spristupnenia osobnych Udajov zaloZenej na suthlase pred jeho odvolanim./This
consent can be withdrawn at any time by sending a written request to the address of STU: Rektorat
Slovenskej technickej univerzity (STU), Utvar vzdeldvania a starostlivosti o studentov, Vazovova 5, 812
43 Bratislava, or electronically to the e-mail address: . Withdrawal of consent has
no impact on the legality of sharing of personal data based on the consent given before withdrawal.

vlastnoruény podpis/ signature
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