Annex No. 2 to Directive No. 4/2024 on the Administration of Processes Associated with Study at MBU 
Request for Permission to Study according to the Individual Study Plan
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Automaticky generovaný popis]Rectorate 
Národná 12
974 01 Banská Bystrica

Request for Permission to Study According to the Individual Study Plan

	Student´s name and surname:
	Click or tap here to enter text.
	Faculty:
	Choose an item.
	Study program:
	Click or tap here to enter text.
	Form of study:
	Choose an item.
	Level of study:
	Choose an item.
	Address of permanent residence:
	Click or tap here to enter text.
	Correspondence address:
	Click or tap here to enter text.
	Student´s name and surname:
	Click or tap here to enter text.


Esteemed Dean.
In accordance with Article 13 of the Study Regulations of Matej Bel University in Banská Bystrica, I request for the individual study plan for the period of Choose an item. of the academic year Choose an item.. 
In the academic year Choose an item.. I am enrolled in the  Choose an item. year of study of the study programme Click or tap here to enter text. at the Choose an item. level of study at Choose an item.
Reasons for allowing the individual study plan: (select a reason)		
☐  		ongoing health problems (including health limitations caused by pregnancy),
☐		fulfilling professional, scientific-research, artistic representation duties beyond the scope of my study duties,
☐	participation in academic mobility,
☐	permanent care for my own or an adopted child up to the age of six,
☐		the status of a student with specific needs, taking into account the type and extent of the student's specific needs,
☐	representative of MBU in the field of sport according to the Statute of the Representative of MBU,
	☐ representative of the Slovak Republic in sport
	☐ representative in sport in national competition
☐	other reasons worthy of special consideration (add the reason)
	........................................................................................................................................

A medical certificate (authentic documentation) sufficiently proving the medical reason for the eligibility of the individual study plan is attached to this request.

............................						     ............................................
date and place						               	student´s signature


Statement of the Rector/the Dean of the Faculty, if the study programme is conducted at the Faculty:

I authorise/do not authorise* the individual study plan for the period:
........................................... 					..............................................
place and date						               the Dean of the Faculty									                                                                                           
*cross out as appropriate
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Student´s name and  surname:  Click or tap here to enter text.  

Faculty:  Choose an item.  

Study program:  Click or tap here to enter text.  

Form of study:  Choose an item.  

Level   of study:  Choose an item.  

Address of permanent  residence:  Click or tap here to enter text.  

Correspondence address:  Click or tap here to enter text.  

Student´s name and  surname:  Click or tap here to enter text.  

  Esteemed   Dean.   In  accordance  with Article 13 of the Study Regulations of Matej Bel U niversity in Banská  Bystrica, I   request   for   the   individual study plan for the period   of   Choose an item.   of   the  academic year  Choose an item. .    In the academic year   Choose an item. .   I  am enrolled in the     Choose an item.   year of study  of   the study programme   Click or tap here to enter text.   at the   Choose an item.   level   of study  at   Choose an item.   Reason s   for allowing  the  individual study plan: (select   a   reason)       ☐        ongoing health problems (including health limitations caused by pregnancy ),   ☐   fulfilling professional, scientific - research, artistic representation duties beyond the  scope of my study duties ,   ☐   participation in academic mobility ,   ☐   permanent care for my own or an adopted child up to the age of six ,   ☐   the status of a student with specific needs, taking into account the type and extent of  the student's specific needs ,   ☐   representative of MBU in the field of sport according to the Statute of the  Representative of MBU ,     ☐   representative of the Slovak Republic in sport     ☐   representative in sport in national competition   ☐   other reasons worthy of special consideration (add   the reason )     ............................................................................................................................. ...........     A medical certificate (authentic documentation) sufficiently proving the medical reason for  the eligibility of the  individual study plan is attached to this request.     ............................                   ............................................   date and place                               s tudent ´s signature      

