Univerzita Hradec Krélové
Filozoficka fakulta

Application for the Recognition of Subjects from Previous Studies

Name and Surname ..........cccccceeevviieeeiicieeessieeeeenns Personal NUMDBET ...t s
Day, month and year of birth .....................ccoeel Study Programmee ..........cccooeiiveverecer et e
Telephone Field of Study .o
E-mail s
Information about previous studies:
Attended UNIVEISIEY/TACUITY, COUNTIY: ooviiiiiieieeceeite ettt et et et e et e e aesteesteesbeeebeeabesaseesseaseassseaseeasesssessaesbaeaseeaseeasseaseessatsenbaenbeeasesasesseesseesseenseeasesssanseensaens
Type of study: master’s — bachelor’s study programme
[I1 Lo oL (U e 1Y PP PTPPRRPPIOt , form of study: full-time — distance!
Subject the recognition of which | request? cor:;g;:: (cr The teacher’s tshuebjbzcsti:r:fn\q,vmshptr:::)eu;:nuigfs I(:L;E;ictteg?) Date of credit Grade exfri?r(:a?c]icon
. statement (Y=yes,N=no) (original (original ..
- credit, Ex - +the teacher’s signature - 2 subject?) subject?) (original
Abbreviation? examination)? Abbreviation of the subject subject?)
Teacher/Examiner?

Data about the subject on the basis of which the student requests the recognition (original subject), are to be filled in by the student him- or herself prior to addressing the current
teacher/guarantor of the subject, completely, correctly and truthfully. He/she confirms the truthfulness and completeness of the data with his/her signature. Otherwise the issue will be

considered a disciplinary offence. An incompletely filled-in application shall not be assessed.

Date of print: ........cccoeeeviieeee e, Student’s signature: ...........ccccceeeieeeeciee e,

1 strike out where not applicable, 2 t0 be filled in by the student



