APPLICATION FOR RECOGNITION OF THE DOCUMENT CONFIRMING 
COMPLETED UNIVERSITY EDUCATION 

	HOLDER OF THE DOCUMENT ON COMPLETED EDUCATION
	APPLICANT´S FIRST NAME: 

	APPLICANT´S SURNAME:


	
	Permanent address (street, house number, post code, city, state):



	
	Mailing address: 

	
	Née:

	Titles:
	Citizenship:

	
	Phone number:
	E-mail: 



	
	Date of birth:

	Place of birth:
	State:

	
	
Purpose of recognition of document: 

(delete as appropriate)
	continued study
	performing a non-regulated profession

	
	
	authorization to use academic title
	issue of EU blue card

	
	Documents submitted for equivalence procedure

	
	Name and address of the recognized educational institution which issued the document:



	
	Name of the document confirming completion of education:
	Awarded title: 



	
	Duration of study 

stated in years:

	Year of study completion:


	
	Achieved level of education: 

	
	Document issued by (city, state):
	Place of study (city, state):

	
	Document was issued in the EU member state:


	YES                                              NO


	Further information on processing of personal data is available at http://www.unipo.sk/odkazy/ochrana-os-udajov.


	Date:
	Applicant´s signature: 


[image: image1.png]



