
Name and Surname         Study year       

Date of Birth         Study programme       

ID number in KOS (rodné číslo)        Degree: Bachelor/Master       

Contact Address        St. branch/spec.       

E-mail/Phone         Number of Study group       
 

REQUEST 
      

 
Reasoning of request: 

      

 

      
 ............................................................   ..........................................................  
 Date Signature of Student 
 
 
Department recommendation: 
 


