Comenius University
Rectorate — Archive CU
Safarikovo nam. 6

P. 0. BOX 440

814 99 Bratislava 1

Application Form

Applicant’s first name, surname, academic title: ...........ooerieririiniiniiieee e
Birth SUIMAME: .....eoiiiiiiiiicieee ettt sttt et e bt et sbe et st e saeenae s
Date and place Of DITth: .........ooooiiiiiiiiiciecce e e e e srae e eaee s
Permanent address (including postal COde): .......oivriiiiiiiiiiiiiiecie e
E-mail address / telephone CONtACE: ..........cooouiiiiiiiiiiiiie ettt
Name 0f the FACULLY: ...ooeiiiiiee ettt e s e ea e e e e

Period of studies / year of graduation: ..........cccccueeeeiiiieiiiieeeiee et
I request the issuance of:

Confirmation of the period of study [_] Transcript of the study plan [_] Transcript of study results[ |
Confirmation of the right to use the academic title “Mgr.” []

Copy of the State examination certificate ]

Copy of the Diploma Supplement [ ]

Transcript of Diploma?:
Bachelor’s [] Master’s [] Rigorous[_] Doctoral [] PhD.[]
Candidate of Sciences (CSc.) ] Transcript of Certificate of specialization [ ]

This document will be submitted for apostille / superlegalization by the Ministry of
Education, Research, Development and Youth of the Slovak Republic*:

Yes [] No [

I will pay the administrative fee via*:

Internet banking [] Postal money order []

Applicant’s handwritten signature

! please mark as appropriate, mark the requested document with a cross
2 please mark as appropriate, mark the requested document with a cross
3 mark whether the document will be submitted with a cross

4 mark the method of payment with a cross



	This document will be submitted for apostille / superlegalization by the Ministry of Education, Research, Development and Youth of the Slovak Republic2F :
	I will pay the administrative fee via3F :

