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Vyhlasenie a udelenie suhlasu zakonnych zastupcov s pravnymi tukonmi neplnoletej osoby

Statement and granting of consent of legal representatives to legal acts of a minor

Dolu podpisani/Below signed
(MENO0 @ PrIEZVISKO): et e eerte e esree e e ssteeessseeeesiies eeeeeeeeeesiteeeseseesessireeeeastbeeeaaitaeeeaaraeeeaaraeeaann
(name and surname)

NArodeny dM@: e nenies eeteeseeseeseesteeateebeebeebeeaeetaeateeareeareereereenns
born on date

adresa trval€ho PODYLU: oot srieeenieeeees eeeeeeieeeesieeeeeiteeeeaaaaeeaabeeeeantbeeeaabreeeaaraaaaan
permanent address

Gislo obCianskeho preukazu/GiSlo PASU  .occicciieicececceccecceeeeieeieeee eeeeeee e e e e e eraenraens
ID card number/passport number

ako zakonni zastupcovia neplnoletej osoby/serving as a legal representatives of a minor

(MENO0 @ PrIEZVISKO): e e e e e et e e e e e ate e e eatraeaeetreaeaannes
(name and surname)

NArodenej ARI@: e e e e e b e e te e st e e e be e e baeeteeen eebeeeares
born on date

adresa trvalého PODbYLU: e e e e e e rraeaeans
permanent address

Cislo obCianskeho Preukazu/GiSIo PASU  eeeeciiiiieccee et ettt et ctveeeteeebeeeeteeebeeenteeentaeeesneenes
ID card number/passport number

(d’alej ako ,,diet'a”)/(hereinafter referred to as ,,child”)

tymto vyhlasujeme, Ze naSe dieta, napriek tomu, Ze nie je plnoleté, nadobudlo taki rozumovi a vélova vyspelost, Ze je
spOsobilé, konat' za seba samostatne vo veciach vysokoSkolského Studia na Slovenskej technickej univerzite v Bratislave
(dalej tiez ,,STU“) a ubytovania na Studentskom domove poskytovanom STU. NaSmu dietatu tymto udelujeme suhlas so
zédpisom na Studium na STU ako aj so vSetkymi Ukonmi suvisiacimi so Studiom vratane jeho skonCenia, a to najma:

we hereby state that our child, despite not being of age, has gained such a level of maturity of reason and will that allows
them to act for themselves in matters of university study at the Slovak University of Technology in Bratislava (hereinafter
also ,,STU”) and accommodation at the student housing provided by STU. Therefore we grant consent to our child to enroll
in studies at STU and any other proceedings related to studies, including its termination, more specifically:

- podpis poucenia o bezpeCnosti a ochrane zdravia pri praci (BOZP)/signing instructions connected to occupational
health and safety protection

- podavanie Ziadosti o Upravu Skolného/submitting a request to scholarship revision,

- podavanie ziadosti o individualny Studijny plan/submitting a request for an individual study plan,

- podavanie Ziadosti o zaradenie do evidencie Studenta so Specifickymi potrebami/submitting a request to be entered
into a registry of students with special needs,

- podavanie Ziadosti o preruSenie Studia/submitting a request for study suspension,

- podavanie Ziadosti o socidlne alebo tehotenské Stipendium/submitting a request for social or maternity scholarship,

- podavanie Ziadosti o ubytovanie/submitting a request for accommodation,

- podpis zmluvy o ubytovani v Studentskom domove STU/signing an accommodation contract

- podavanie Ziadosti o zmenu Studijného programu/submitting a request for change of study programme,

- podavanie dalSich ziadosti a inych Ukonov v stvislosti s pravami a povinnostami Studenta a organizaciou Studia/
submission of other requests and acts related to a student’s rights and responsibilities and study organization

- zanechanie Studia/study resignation.



Tento informovany suhlas je dobrovolny a je udeleny do nadobudnutia plnoletosti dietata (Studenta/Studentky).
This informed consent is voluntary and is granted until the child (student) becomes of age. This informed consent can be
withdrawn at any time.

V' pripade potreby alebo nidzove) siludcie uréujem ako osobu pryvého kontaktu, ktord moze ubylovalel alebo treta osoba,
kontaktovat! In case of need or an emergency, 1 designate as the first contact person who can be contacted by the accommuodation

provider or a third person can contact.

Meno a priezvisko: Pavol Feddk
Bytom: Studentska 1, 06901 Snina
Ddtum narodenia: 05.03.1996
Telefon: +421919020528

Email: pav.fedak@gmail.com

Cislo dokladu totoZnosti: MR690198

Meno a priezvisko: Volodymyr Sadykov
Bytom: Ukrajina, Zorya, Budivel'nykiv 14
Ddtum narodenia: 26.05.1995

Telefon: +421952477262

Email: eksigoo@gmail.com

Cislo dokladu totoZnosti: FP698866

Meno a priezvisko: Alona Plastun

Bytom: Ukrajina, Dnipropetrovska oblast, Samar, Poshtova 352
Ddtum narodenia: 31.05.2004

Cislo dokladu totoZnosti: PU968003

Meno a priezvisko: Artem Serhiienko

Bytom: Ukrajina, Zytomyrskd oblast, Korostefi, Ihoria Zariéneho 55
Ddtum narodenia: 23.02.2004

Cislo dokladu totoZnosti: GC181570

V/ON: e e V/ON: ettt
DRA/DAte: eeieeeeeeeee ettt (D] g Y A D | =TSSR
Vlastnoru€ny podpis zakonného zastupcu Vlastnoru€ny podpis zakonného zastupcu

Handwritten signature of the legal representative Handwritten signature of the legal representative

Miesto na notérske/Gradné overenie podpisu zdkonného zastupcu®:
Place for notarial / official verification of the signature of the legal representative®

! VyZaduje sa Grodné overenie podpisu aspofi jedného zdkonného zastupcu neplnoletej osoby.

Valid verification of the signature of at least one legal representative of the minor is required.
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