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University of Prešov in Prešov
17. novembra 15, 080 01 Prešov ___________________________________________________________________________

Surname and name: .........................................................   Personal number: ...............
Academic degree (1., 2., 3.): ..........................................................................................
Form of study: ........................................     Year of study: ..............................................
Faculty: .......................................................................................................................
Name of study programme: .........................................................................................
Permanent address: ...................................................................................................
Tel. contact: .................................................................................................................
E-mail: .........................................................................................................................

APPLICATION
to obtain the status of a student with specific needs

Justification: In accordance with the provisions of Section 100 of Act No. 131/2002 Coll. on Higher Education Institutions, as amended, in conjunction with Decree No. 458/2012 Coll. on the Minimum Requirements for Students with Special Needs, as amended, I hereby request that I be granted the status of a student with specific needs. 

I am enclosing the following with this application: 
1. a medical certificate (issued no more than three months ago, containing a medical assessment, a report on the course and progression of the illness or disability, or an excerpt from medical records)  
2. in the case of a learning or communication disorder, a statement from a psychologist, speech-language therapist, school psychologist, school speech-language therapist or special educator (or another registered professional with the appropriate qualifications)

I agree to have my specific needs assessed and the scope of support services determined. To that end, I hereby grant permission to ............................... the Faculty of the University of Prešov in Prešov to process my medical records and related statements regarding my health condition, to copy, scan, or otherwise record them on a data storage medium, and to archive them. I grant this consent for the duration of my legal relationship with ............................ Faculty of the University of Prešov in Prešov, i.e., for the duration of my studies.

Date: ................................                         Signature:  .........................................................................


Statement from the Coordinator for Students with Specific Needs:
I recommend granting/denying the application (cross out the inappropriate option). 
A detailed description of the recommendations for supporting the studies of students with specific educational needs is included in the attachment to this application.

                                                                                                                            ......................................................
                                                                                                                               (name, signature)

Vice Dean’s/Dean’s statement:                                                                               
              ......................................................
                                                                                                                                         (name, signature, stamp)
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