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FOR INTERNATIONAL 

FULL TIME STUDENT

Application for full time study 






Attach Photo
at the Slovak University of Agriculture in Nitra                   

in the academic year 20.... / 20....                                                       
Prihláška na riadne štúdium na Slovenskej poľnospodárskej univerzite v Nitre

v  akad. r. 20.... / 20.... 









  

1. I WISH TO STUDY AT THE SLOVAK UNIVERSITY OF AGRICULTURE IN NITRA:

       ( Prajem si študovať na Slovenskej poľnohospodárskej univerzite v Nitre)

Faculty (Fakulta): .......................................................................................................................

Field of Specialisation (študijný odbor) :.....................................................................................

Level of study ( stupeň štúdia):
	Bachelor level (3 years)               (YES or NO)
	
	 

	Master level (2 years)                   (YES or NO)
	
	

	Doctoral level                                (YES or NO)
	
	 

	Study duration (years)
	1
	2
	3
	4
	5


2.PERSONAL DATA (osobné údaje)

Family name (priezvisko): ................................................................

	Male
	
	Female
	


First name (meno):..........................................................................

Middle name (druhé meno) ................................................................

Date of Birth (dátum narodenia) : .........................................................              Age (vek)   ..................

Place of Birth (miesto narodenia): ........................................................

Citizenship (štátna príslušnosť):    ........................................................

Country of Origin: .........................................................................

	              Passport Number
	
	
	
	
	
	
	
	
	
	
	


Permanent Address (trvalé bydlisko): 

    Street:  ................................................................................................................

    Post Code + City:.............................................................................................................

    Country:   ........................................................................................................................

   Tel: ......................................................    Fax: .................................................................

    E-mail Address: ..................................................................................................

Current Address (súčasná adresa):

    Street: .............................................................................................................................

    Post code + Country:   ....................................................................................................

    Tel: .......................................................... Fax: ..............................................................

Emergency contact name: ..........................................................................

(person to notify in case of emergency) (Kontakt v naliehavej situácii – meno komu oznámiť)

Emergency Contact Telephone: ..................................................................
3. EDUCATION: (Vzdelanie)                                                                          
	Level 
	Name of School
	Field of Study
	Dates Attended

	Secondary School
	
	
	

	College
	
	
	

	University
	
	
	

	Other
	
	
	


4. KNOWLEDGE OF FOREIGN LANGUAGES ( znalosť cudzích jazykov):

	
	Level of knowledge      *)

(stupeň vedomostí)
	Approval     **) 

(potvrdenie)

	Slovak
	
	

	English
	
	

	German
	
	

	French
	
	

	Spanish
	
	

	Other:
	
	


*)  state whatever is true


**)
     (úroveň ktorá je správna):   
 

·  1 - excellant
                                →  see student´s  history
        (výborná)                                            (viď študijné výsledky študenta)
·  2 - very good



→   see photocopy of the exam enclosed

   (veľmi dobrá)                                      (viď kopia skúšky v prílohe)

·  3 - good  
                                

        (dobrá)                                                

-     4 -  poor                                                       

              (slabá)                                                

5. TUITION FEE PAYMENT ( platba za školné)

Tick what is true (zaškrtnite čo platí):

	
	Tuition fee payed by institution (školné platí inštitúcia): 

Which (ktorá): 

	
	Through the Program (cez program): 

which (ktorý): 

	
	Tuition fee  payed by own sources  (školné platím z vlastných zdrojov)


6. MEDICAL CERTIFICATE  FROM YOUR COUNTRY:                              

( Potvrdenie lekára z Vašej krajiny:)

YES, Applicant´s health condition is appropriate to study abroad.   

                       ( Ano, žiadateľov zdravotný stav je vhodný pre štúdium v zahraničí )

         Date:..............................  Signature of the physician:.........................................

                                                                                         (podpis  lekára)

 Official Stamp of physician: 

7.   REMEMBER TO ENCLOSE  (prílohy):

1. Curriculum Vitae – CV in English or Slovak (Životopis v AJ alebo SJ)
2. Proof of completed education recognised in the Slovak Republic (see Recognition of prior studies)
      (Doklad o dosiahnutom vzdelaní oficiálne uznaný v Slovenskej republike , viď uznávanie predchádajúceho štúdia)
3.  Proof of apyment of the fee for admission procedure


  (Doklad o zaplatení poplatku za prijímacie konanie)

8.  REMARKS (poznámky): 

             - Before entering Slovakia it is necessary to obtain a long-term residence 

                permit (detailed information can be found at the Embassy of the Slovak 

                Republic of your home country )  

                Pred vstupom na Slovensko je potrebné obdržať povolenie na dlhodobý pobyt  

                       ( detailné informácie nájdete na Veľvyslanectve Slovenskej republiky vo vašej domácej krajine) 
                    - Details of further procedures will be sent to your address by the Dean´s 

                      Office of the Faculty. 

                      ( O ďalšom postupe budete informovaný po schválení Dekanátom fakulty) 

9.  APPLICANT CONFIRMATION (Žiadateľ potvrdzuje správnosť údajov):

     Place: ................................ 

     Date: ...................................                  Signature: .........................................

Send to: Slovak University of Agriculture in Nitra
Dean`s Office 
Faculty of [fill in the name of the faculty you wish to study at]
Tr. Andreja Hlinku 2

SK - 949 76 NITRA

Slovak Republic

(fax:+421-37-641 5492)

Túto stranu vyplňujú iba pracovníci SPU

This page will be filled in by staff of the Slovak Agricultural University only:

10. ODPORUČENIE  fakutnej prijímacej komisie:
      (RECOMMENDATION of the Faculty Admission Board:)

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

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

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

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

     Meno: ..................................................................

                                                          (tlačeným písmom meno)

       Dátum: ...................................    Podpis :  ..............................................................       

                                                                       ( predseda komisie)

11. SÚHLAS DEKANA FAKULTY :............................................................................ 

      APPROVAL BY THE  DEAN OF THE  FACULTY  

         Dátum:..............................        Podpis:  ...............................................................

                                                                                     ( dekan fakulty)

12.  INÉ PRIPOMIENKY: 

       OTHER COMMENTS:

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