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CERTIFICATE OF STUDY
POTVRDENIE O ŠTÚDIU 
Name and surname/Meno a priezvisko: ......................................................................................................................

Date of birth/Dátum narodenia:
.......................................................................................................................
Permanent address/Trvalé bydlisko:...........................................................................................................................
......................................................................................................................................................................................

is a full time student/je riadnym študentom

of the Slovak University of Technology in Bratislava, Faculty of Materials Science and Technology in Trnava

Materiálovotechnologickej fakulty so sídlom v Trnave Slovenskej technickej univerzity Bratislava.
In academic year................... ............................s/he is registered in the .........year of Bachelor/Master* study

V akademickom roku .......................................  je zapísaná(ý) v............. roku bakalárskeho/inžinierskeho* štúdia, 
form of study: □ full-time                     


      □ part-time (combined)

forma štúdia:  □ denná - prezenčná metóda                        □ denná - kombinovaná metóda (dištančno-prezenčná)

Study programme (názov): .........................................................................................................................................

Študijný program (názov) : ...........................................................................................................................................
Standard length of study:………………. years.      

Štandardná dĺžka štúdia:  .................  roky.        
Supposed year of graduation:.....................................................................

Predpokladaný rok ukončenia štúdia: ......................................................

Attended by:  

Za správnosť údajov: 
Trnava dňa/on ........................



                                 

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




                 podpis referentky študijného oddelenia

signature of officer of Registrar’s Office
* delete as appropriate/nehodiace sa prečiarknite
