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Automaticky generovaný popis]
University of Prešov in Prešov
17. novembra 15, 080 01 Prešov ___________________________________________________________________________
APPLICATION
for appropriate modifications and support services
	Name, surname: 

	Date of birth:

	Permanent address:

	Telephone/email:

	Faculty/Study programme:


	Support services in period:
From:
To:



The scope and form of academic support based on your specific needs are outlined in the recommendation from the coordinator for students with specific needs. If your specific needs change, please contact the coordinator at ..................................... faculty of the University of Prešov in Prešov. 
Support services for the student:
	Study-related requirements

	



	Spatial requirements

	



	Assistive equipment requirements

	



	Requirements related to the implementation of state final exams

	




Applicant's signature: ............................................
Application issue date: ..............................

Coordinator’s signature: ........................................
Dean’s signature:1 ................................


1 Provide a faculty official stamp
This document is intended to assist students with special needs in their interactions with school departments (coordinator, head of department, teaching staff, Student Canteen, etc.).
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