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TECHNICAL UNIVERSITY OF KOŠICE
TECHNICKÁ UNIVERZITA V KOŠICIACH
APPLICATION FOR ADMISSION TO UNIVERSITY STUDY

Bachelor – 1st level






	Academic Year   20  /20  

	Citizenship      


	First Name      
Academic Degree      

	Surname      

	Previous Name (if applicable)      
Marital Status      

	Date of Birth  day    month    year     

Gender male FORMCHECKBOX 
     female FORMCHECKBOX 


	Place of Birth      
Country      

	Nationality      

	Passport Number      

	Telephone Number       

	E-mail Address      


	Permanent Address

	Street and House Number      

	City (town)      
Postal/Zip Code           

	District/ Region          
Country          

	Mailing Address (if different from above)

	Street and House Number      

	City (town)      
Postal/Zip Code      

	District/ Region      
Country      


	Language Proficiency

	Mother Tongue(s)      

	English    fluent  FORMCHECKBOX 
       good  FORMCHECKBOX 
       reasonable  FORMCHECKBOX 
         German    fluent  FORMCHECKBOX 
        good  FORMCHECKBOX 
        reasonable  FORMCHECKBOX 
    

	Slovak     fluent  FORMCHECKBOX 
       good  FORMCHECKBOX 
       reasonable  FORMCHECKBOX 
         French      fluent  FORMCHECKBOX 
        good  FORMCHECKBOX 
        reasonable  FORMCHECKBOX 
    

	Language qualification test taken (if any) + score obtained      


	Proposed programme at the Technical University of Košice

	Faculty      

	Study Programme      

	Language of Tuition*   Slovak  FORMCHECKBOX 
         English  FORMCHECKBOX 
          German  FORMCHECKBOX 
          French  FORMCHECKBOX 


	Form of Study*      


* Please specify your choice of the language of tuition and full-time or part-time form of study according to the information on the study options at the Faculty of your choice.  

	Fees and Funding

	Fee status *      


* E.g. EU resident / self-financing student / government scholarship holder / exchange student / academic mobility / other (please specify)
	Disability/Specific Learning Difficulty

	Do you have a disability/specific learning difficulty?*      


*Applicants with disabilities can request an exam method that takes their disability into consideration.

	Criminal Conviction

	Do you have a relevant criminal conviction?      


	Contact Person (someone we can contact in case of emergency)

	Full Name      

	Relation to you (mother, father, etc.)      

	Telephone      

	Address      


	University/College currently attended (if applicable)


	School Name           

	Street and Number      

	City (town)      
Postal/Zip Code      

	Country      

	Fax/E-mail      


	Year of secondary school leaving exam      


	Type of secondary education institution           

	School Name      

	Street and Number      

	City (town)      
Postal/Zip Code      

	Country      


	Study results according to the reports in the individual years of secondary education
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	Average mark (two decimal places)     


Results of the school leaving exam








 

	Subject of the school leaving exam

	Level
	External part
	Internal part
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	Date of the school leaving exam:      
	Average of the exam results:           


	Confirmation of the accuracy of the data

Date                          
Name and signature
                                 School stamp 

     


	What attracted you to apply to the Technical University of Košice?      

	

	How did you find out about the programme of study you have applied for?      


	Applicant’s Declaration and Agreement

	

	I hereby confirm that the information I have given on this application form is, to the best of my knowledge, true, complete and accurate.  According to provisions of Section 7 Act No. 363/2005, Coll. Personal Data Protection Act, I hereby grant with my signature a permission to process my personal data for the purposes of the application for study until the date of enrolment in a first year Masters university degree course. This permission refers to the personal data in the application and attachments that the university is entitled to request according to the provisions of Section 58 item 5 of Act No. 131/2002, Coll. of the Act on Higher Education Institutions (referred to as “the Act”) and to record in the register of university students in accordance with Section No. 73 of the Act. I am aware that I may cancel my permission only with substantial justification in written form with the University or Faculty. I am also aware that this data can only be processed by authorised persons, who are obliged to adhere to Act No. 363/2005 Coll. on the Personal Data Protection Act, and the processed data will be archived and disposed of in accordance with the valid legislation of the Slovak Republic.


Enclosure: 

Curriculum vitae

	Date

     
	Applicant’s signature








Glue photograph here





Please write your name on the back of


 the photo
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Stamp of University/Faculty











