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ECTS - EURÓPSKY SYSTÉM TRANSFERU KREDITOV 
ECTS - EUROPEAN CREDIT TRANSFER SYSTEM 

 
Zmluva o štúdiu 

                                                      LEARNING AGREEMENT 
AKADEMICKÝ ROK   ……/…… 
Academic Year              
OBLASŤ ŠTÚDIA : ……………………………… 
Field of Study: ……….......................................................…… 
 

Meno študenta (Name of student): 
.................................................................................................................................................... 

Vysielajúca vysoká škola (Sending Institution): 
……………………………….................................................................................................. 
Krajina (Country): 
............................……………………………………………………………………………… 
 

 
Navrhovaný študijný program  

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 

Prijímajúca vysoká škola (Receiving Institution):  
………………………………..................................................................................................... 
Krajina (Country): 
.........................………………………………………………………………………………… 
 

 
Kód predmetu a číslo 

strany v Informácii 
o možnostiach štúdia 
Course unit code (if any) and 
page no. of the information 

package 

Názov predmetu 
(ako je uvedený v Informácii 

o možnostiach štúdia) 
Course unit title (as indicated in the information 

package) 
 

Počet ECTS kreditov 
 

Number of ECTS credits 
 
 

   

   

   

   

   

   
Ak je to potrebné, pokračujte na ďalšom liste papiera (if necessary, continue the list on a separate sheet) 

 

Podpis študenta (Student’s signature) 
 
...........................................................................................  Dátum (Date): 
.................................................................... 
 



 
  F-2U001-03-00 

Vysielajúca vysoká škola (Sending Institution) 

Potvrdzujeme, že navrhovaný študijný program bol schválený.  
We confirm that the proposed programme of study/learning agreement is approved. 
Podpis fakultného koordinátora 
Departmental coordinator’s signature 
........................................................................ 

Dátum (Date): 
................................................... 

Podpis inštitucionálneho koordinátora 
Institutional coordinator’s signature 
............................................................................. 

Dátum (Date): 
...........................................................…… 

 
  

Prijímajúca vysoká škola (Receiving Institution) 
 

Potvrdzujeme, že navrhovaný študijný program bol schválený. 
We confirm that this proposed programme of study/learning agreement is approved. 
Podpis fakultného koordinátora 
Departmental coordinator’s signature 

 
........................................................................ 

Dátum (Date): 
................................................... 

Podpis inštitucionálneho koordinátora 
Institutional coordinator’s signature 

 
............................................................................... 

Dátum (Date): 
...........................................................…… 

 
 

Meno študenta (Name of student): 
.......................................................................................................................................................... 

Vysielajúca vysoká škola (Sending Institution): 
 
………………………………...............................................................................................…...... 
Krajina 
(Country):....................………………………………………………………………………… 
 
 
 
 
 
 
 
 
 
 
 

 
 


