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

REQUEST
 by an applicant with specific needs for adjustments to the format and method of the entrance examination

Applicant’s name and surname: ...............................................................Title: .........................
Date of birth: .............................................................................................................................
Address: ....................................................................................................................................
e-mail: ............................................................................	tel. no.: .......................................
Faculty: .................................................................................................................................
Study programme: .......................................................................................................................
Academic degree[footnoteRef:1]:     Bachelor               Master              Doctoral [1: ] 

Academic year: .........................................................................................

An applicant with special needs is defined as[footnoteRef:2]: [2: ] 

a/ a hard-of-hearing applicant 
b/ a deaf applicant
c/ a visually impaired applicant
d/ applicant with autism
e/ applicant with a chronic illness 
f/ applicant with a mental illness 
g/ applicant with a health impairment
h/ applicant with learning disabilities
ch/ applicant with a physical disability of the lower limbs 
i/ applicant with a physical disability of the upper limbs

Pursuant to Section 57 par.4 and Section 100 of Act No. 131/2002 Coll. on Higher Education Institutions, as amended, in the annex to Decree No. 458/2012 Coll. of December 20, 2012, on the minimum requirements for students with specific needs (effective September 1, 2013), I request appropriate adjustments and support services for the entrance examination: ..............
...................................................................................................................................................
...................................................................................................................................................

I am enclosing the following with my application to university studies:
· application of a candidate with specific needs,
· a certificate from the relevant specialist (medical report, medical record, or extract from medical documentation) not more than three months old,
- a report from a psychologist, speech and language therapist, school psychologist, school speech and language therapist, or special educator.


Date: ............................................			..........................................................
							              applicant’s signature
 Circle academic degree, 
2 Circle the group that best describes you.
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