STUDENT [image: image1.png]


LOAN FUND
Panenská 29, 811 03 Bratislava 1

Loan application for a student with the status of “Slovak living abroad” in academic year 2012/2013

*Type of Student:
full-time
part-time 

*Amount:
332 €
664 €
996 €
1 328 € 

Identification of the applicant (to be filled in precisely, truly, correctly and clearly)
	Title (highest acquired)
	Name
	Surname
	Title after Name

	
	
	
	

	National ID-No.
	Date of Birth
	Nationality
	ID-No. of Slovak living abroad 

	
	
	
	

	Permanent Address abroad

	Street
	Number
	Zip Code
	Town

	
	
	
	

	Contact Address (in SR)

	Street
	Number
	Zip Code
	Town

	
	
	
	

	Phone number (incl. country code)
	Email

	
	

	*Changed ability to work
	*Changed ability to work with more serious disability

	
Yes
No
	
Yes
No


*I study / I do not study parallel at another University

If yes, title of the University, Faculty:........................................................................................................
....................................................................................................................................................................

Expected date of parallel study completion by passing a state exam: …….................................
I hereby declare that all information in this application is correct and that I am fully aware of legal consequences if I give out untrue information. I agree that my personal data may be processed for the purposes of Student Loan Fund, universities and third parties according to the Act No. 482/2002 Coll. on personal data protection.

Date .................................
........................................................


Signature of Applicant
Confirmation of the Faculty, University:
We hereby confirm that in the academic year 2012/2013 the applicant shall attend:
*a)
form of study of regular (standard) length
*b)
form of study with the length of higher standard
Date of Registration: ................................................................................................................................
Faculty, University: ..................................................................................................................................
*Applicant: is / is not receiving social scholarship
*Study grade:

Ist grade Bc. (Bachelor)
year:..............expected date of the state exam (month/year):..........
IInd grade Ing. Mgr. Dr. (Master)
year:.............. expected date of the state exam (month/year):.........

Contact person at the Study Department: ..................................................................................................

Telephone No.: ..........................................................................................................................................

E-mail: .......................................................................................................................................................

In ................................. Date ...........................
..............................................................


Stamp and signature






*Please, cross out as appropriate 
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