Faculty of Education, Palacký University Olomouc

Department of Science, Research and Doctoral Studies 

Žižkovo nám. 5

771 40 Olomouc

Request for recognition of exams taken as part of a study programme at Palacký University or a different university
Name and surname:





Personal identification number:
Address, Postal Code:







E-mail, Telephone:
Study programme:





Year of Study:






Form of Study:
Request for recognition of exam taken at the following faculty: ...............................................
University: ...................................................................................................................................
The exam was taken as part of the following study programme/field of study:..………..............
	Exam title
	Exam date
	Result
/in words/
	Matches the course specified in the study plan of the current doctoral degree programme
	Abbreviation
of course

	
	
	
	
	


The following documents must be attached to the Request for recognition:
.....................................................................................................................................................
Date:




Student’s signature:
Supervisor’s statement: ..……………………………………………………………………..………………………………..
Date:




Supervisor’s signature:
Statement of the course guarantor: ……………………………………………………………………………………….
Date:




Guarantor’s signature:
Statement of the Chairperson of the Subject Area Board: …………………….………………………………..
Date:




Signature of the Chairperson of the Subject Area Board:
Decision on exam recognition: …..……………………………………………………………................................
Date:




Signature of the Dean of the Faculty:
