UNIVERZITA V BRATISLAVE

STU SLOVENSKA TECHNICKA
Sj F STROJNICKA FAKULTA

Ziadost je mo#né podat osobne alebo postou na adresu/Filled application form is to be delivered at the following address:

Strojnicka fakulta STU v Bratislave, Utvar pedagogickych &innosti, Nam. slobody 17, 812 31 Bratislava 1, Slovakia, pripadne je moZné
poslat podpisanu a naskenovanu Ziadost na e-mailovd adresu/or the filled, signed and scanned application is to be sent bz e-mail to:

pedagogicke @sjf.stuba.sk

Ziadost o potvrdenie doby $tudia na SjF STU v Bratislave

L/ TO BE COMPLETED BY THE APPLICANT

[ bakalarskeho stadia* [ inZinierskeho $tudia* (* vyznaéte/ tick)
Bachelor's study Engineer's /Master's study

MENO A PRIEZVISKO ZIADATELA/ NAME AND SURNAME OF THE APPLICANT: Tituly/ Titles:

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

OF THE APPLICANT in the graduation period:

Kontaktnd adresa/ Contact Address: Obcianstvo/ Citizenship:

z:

e-mail:
PSC/ Postcode:

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

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

Nazov $tudijného programu/ Name of the study programme:

E Nézov Studijného odboru/ Name of the field of study:
a
<
:; Zdovodnenie Ziadosti/ Purpose of the application:
:
Potvrdenie Ziadam/Final document is requested:
O zaslat postou na moju vyssie uvedent kontaktnu adresu/to be sent to my above written contact address by post:
o poskytnut postou pre iného prijemcu/institiciu (meno/nazov a adresa)/to be provided to another recipient/institution
(name and its address) by post:
Datum/ Date: Podpis Ziadatela/ Signature:
- Cislo protokolu: Ziadost vybavend dia:
W >
g 2
i Platba uhradena dna: vo vyske: Sposob Uhrady:
a wt
I
wExg
2Ra% . . .
§" @& | Podpisreferentky: Podpis veducej:
& Ho
R Datum: Datum:
a o
; o
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LI L B STU SLOVENSKA TECHNICKA
s s 00 . UNIVERZITA V BRATISLAVE
®eo o0 S]F STROJNICKA FAKULTA
SUHLAS SO SPRACUVANIM OSOBNYCH UDAJOV
CONSENT TO THE PROCESSING OF PERSONAL DATA
Dolupodpisany/a/ By my Signature ......cc..eceecveeeieesveesseennens (meno a priezvisko/Name and Surname)

v stlade s § 13 ods. 1 pism. a) zakona ¢. 18/2018 Z. z. o ochrane osobnych Udajov (dalej len ,,zdkon“)
tymto udelujem suhlas SjF STU so spracovanim mojich osobnych udajov vrozsahu (kontaktna
adresa, e-mailova adresa, telefonicky kontakt), ktoré su nad ramec osobnych uUdajov spracovavanych
v sulade s osobitnymi predpismi, na Ucely potvrdenia Udajov o $tudiu./in line with Section 13 par. (1)
letter a) of the Act No. 18/2018 Coll. on Privacy (hereinafter referred to as the ,Act”) I hereby give my
consent to the processing of my personal data by SjF STU within the extent of these data (contact
address, e-mail address, phone No.), that are beyond personal data processed in accordance with
Special Regulations, for the purpose of Confirmation of study.

Tento suhlas je moZné kedykolvek odvolat zaslanim pisomnej Ziadosti na adresu SjF STU: Strojnicka
fakulta STU v Bratislave, Utvar pedagogickych &innosti, Ndm. slobody 17, 812 31 Bratislava.

This consent can be withdrawn at any time by sending a written request to the address of SjF STU:
Strojnicka fakulta STU v Bratislave, Utvar pedagogickych &innosti, Ndm. slobody 17, 812 31 Bratislava

Odvolanie suhlasu nema vplyv na zdkonnost spractvania osobnych Udajov zaloZzeného na suhlase
pred jeho odvolanim.

Withdrawal of consent does not affect the legality of personal data processing based on consent
before this withdrawal.

podpis Ziadatela/Applicant’s Signature
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