Annex No. 10 to Directive No. 4/2024 on the Administration of Processes Associated with Study at MBU 
Request for an Excuse for Non-Participation at the State Examination
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974 01 Banská Bystrica

Request for an Excuse for Non-Participation at the State Examination

	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.
	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 19 of the Study Regulations of Matej Bel University in Banská Bystrica, I request for an excuse for my non-participation at the state examination held on Click or tap to enter a date.

A medical certificate (authentic documentation) sufficiently proving the medical reason for this request is attached to the application.

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



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

I agree/disagree* with the excuse for non-participation in the state examination.
The new deadline for passing the state examination shall be...............................

...........................................
       place and date						..............................................
                                                                            	       the Dean of the Faculty


*cross out as appropriate
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