
  

GENERAL REQUEST  

□  recognition of prerequisites for taking the exam  

□ recognition of study results from previous studies 

□ cancellation / addition of a course registration 

□ Individual Study Plan (ISP) 

□ alternate date:  
 ▭ graded assessment /assessment  ▭ exam ▭ submission of Design project  ▭ design project 
defence 

□  leave of absence / withdrawal from studies 

□  recognition of part of studies from mobility (abroad or from another university in Slovakia) 

□  other 
 

Name, surname and title of applicant: .............................................................................................................. 

AIS ID no. / date of birth: ....................... Year of study: ......................... Study programme: ............................ 

Tel./mobile: .................................................. email (other than @stuba.sk): ..................................................... 

Address: ..............................................................................................................................................................  
 

Course: .............................................................................................................................................................. 

Reasons for the request: 
.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................
............................................................................................................................................................................. 
.............................................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................  
 

Request attachments: ......................................................................................................................................... 

............................................................................................................................................................................. 

Submitted (date): ............................................... Signature of applicant: ...................................................... 

Received (date): ................................................. Signature: .......................................................................... 

 
Registration number: Course name: …….............................................................. 

Teacher / leader of educational activity (name): .............................................................................................. 

............................................................................................................................................................................. 
Statement of the teacher / leader of educational activity e.g. seminar, lab, design studio, …  
 

Course guarantor (name): ................................................................................................................................ 

............................................................................................................................................................................. 
Course guarantor’s statement  
 

Statement on the request by dean, vice-dean, head of study department: 
 

□ agree  □ disagree  □ acknowledged  □ as per the attachment 
 
 
Date: ............................................................ Signature: .......................................................................... 

 
 
Student received the processed request (date): .......................... signature: .................................................... 


