Annex No. 9 to Directive No. 4/2024 on the Administration of Processes Associated with Study at MBU 
Request for the Recognition of Completed Courses
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Automaticky generovaný popis]Rectorate 
Národná 12
974 01 Banská Bystrica

Request for the Recognition of Completed Courses in Previous Study at Another University

	Student´s name and surname:
	Click or tap here to enter text.
	Faculty:
	Choose an item.
	Academic year:
	Choose an item.
	Study programme:
	Click or tap here to enter text.
	Form of study:
	Choose an item.
	Level of study:
	Choose an item.
	Year 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.


Esteemed Dean.

In accordance with Article 16 of the Study Regulations of the Matej Bel University in Banská Bystrica, I request for the recognition of successfully courses I completed in academic years ...................... at ........................ (fill in the name of the university) in the study programme ...............................

A list of the results of completed courses from the previous study at another university and a comparison table with identification of corresponding courses at the new study programme are attached to this request.
............................						............................................
place and date						         student´s signature

[bookmark: _Hlk173154925]Statement of the person/s responsible for the study programme:
I allow/do not allow* the recognition of completed study obligations.
...........................................					....................................................
place and date 						the person responsible for the SP

I allow/do not allow* the recognition of completed study obligations.

...........................................					.............................................
place and date 						the person responsible for the SP

		   	
                                                                                 
Statement of the Rector/the Dean of the Faculty, if the study programme is conducted at the Faculty:
I allow/do not allow* the recognition of completed study obligations.

...........................................   					..............................................
place and date 						      the Dean of the Faculty
             	                                                                 
*cross out as appropriate

Comparison table indicating the corresponding courses in the new study programme
	Course from previous study

	Corresponding course at the MBU Faculty .... 
	Teacher´s statement

	Name of course
	Number of credit
	Assessment
	Date
	Name of course
	Number of credits
	Assessment
	Date
	Acknowledge /Do not acknowledge 
	Teacher´s signature
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