
 

Date and student's signature:  __________________________________________ 

Name and surname:__________________________________________________ 

Address incl. ZIP code (post code):______________________________________ 

Phone:_______________________ Email:____________________________ 

University ID:__________________ Field of study:______________________ 

Type of study (bachelor/master):________________________________________ 

 

     I apply for closing my study *       my study is already closed* 
   (I have all credits including thesis assessment) 

  I apply for registration for Final state exams *   

 X     check one or two options 

    
I register for bellow mentioned Final State Exam 

 State exam/defence of Diploma Thesis 

(to fill in below) 

Month/Year 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   
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https://www.uhk.cz/file/edee/prirodovedecka-fakulta/studium/studijni-oddeleni/dokumenty/bozp-a-pozarni-ochrana-pouceni-1.pdf

