::STU

Vyhlasenie a udelenie suhlasu zakonnych zastupcov s pravnymi tkonmi neplnoletej osoby mladsej ako
16 rokov veku' / Statement and granting of consent of legal representatives to legal acts
of a minor under the age of 16*

Dolu podpisani/Below signed
meno a priezvisko:
name and surname

narodeny dna:
date of birth

adresa trvalého pobytu:
permanent address

e-mailova adresa/E-mail address:

telefénne Cislo/phone number:

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

meno a priezvisko:
name and surname

narodenej dna:
date of birth

adresa trvalého pobytu:
permanent address

miesto pobytu v Slovenskej republike?:
place of residence in the Slovak Republic?

gislo pasu a jeho platnost?
passport number and its validity?

(d'alej aj ako ,,dieta”)/(hereinafter also referred to as ,,child“)

tymto vyhlasujeme, Ze nase dieta, napriek tomu, Ze nie je plnoleté,
nadobudlo takd rozumovu a volovu vyspelost, Ze je sposobilé,
konat za seba samostatne vo veciach vysokoskolského studia na
Slovenskej technickej univerzite v Bratislave (dalej tiez ,STU“).
Nasmu dietatu tymto udelujeme suthlas so zapisom na stidium na
STU ako aj so vSetkymi ukonmi suvisiacimi so Studiom vratane
jeho skoncenia, a to najma, avsak nie vyhradne:

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").
Therefore, we grant consent to enrolment of our child in studies at
STU and any other proceedings related to studies, including its
termination, in particular, but not exclusively:

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

protection

- poddvanie Ziadosti o Upravu Skolného/submitting a request to scholarship revision,
- poddvanie Ziadosti o individualny Studijny plan/submitting a request for an individual study plan,
- poddvanie Ziadosti o zaradenie do evidencie Studenta so $pecifickymi potrebami/submitting a request to be entered into a registry

of students with special needs,

- podavanie Ziadosti o prerusenie $tadia/submitting a request for study suspension,

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

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

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

- podavanie dalich Ziadosti a inych dkonov v stvislosti s pravami a povinnostami Studenta a organizéciou $tudia/ submission of other
requests and acts related to student rights and responsibilities and study organization

- zanechanie $tudia/study resignation.
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Potvrdzujem, Ze v zmysle Nariadenia Eurdépskeho parlamentu
a Rady (EU) 2016/679 z 27. aprila 2016 o ochrane fyzickych os6b
pri spracuvani osobnych uUdajov a o volnom pohybe takychto
udajov mi boli poskytnuté informdcie o spractvani osobnych
Udajov na STU vrozsahu stanovenom pravnymi predpismi
upravujucimi ochranu osobnych Udajov na Podmienky ochrany
sukromia na STU.

Sucasne potvrdzujem, Ze v pripade uvedenia osobnych udajov
tretej osoby som zabezpedil tejto osobe poskytnutie informacii
o podmienkach spractivania osobnych udajov na STU a Ze som bol
opravneny poskytnut STU osobné Udaje tejto osoby.

Zakonny zastupca moze na ucely studia svojho dietata na STU
ustanovit splnomocnenld osobu, ktord bude opravnend v jeho
mene konat vo vztahu k neplnoletému dietatu. Notdarsky/uradne
osvedcené pisomné splnomocnenie zakonného zdastupcu musi
obsahovat rozsah splnomocnenia, meno, priezvisko, bydlisko,
adresu elektronickej posty a telefonické cislo splnomocneného
zéstupcu zdkonného zéstupcu neplnoletého dietata.

Tento informovany suhlas je dobrovolny a je udeleny do dovrSenia
16 rokov veku dietata (Studenta/studentky).?

V/On:
Dna/Date:

Vlastnoruény podpis zdkonného zastupcu
Handwritten signature of the legal representative

I confirm that in accordance with Regulation (EU) 2016/679 of the
European Parliament and of the Council of 27 April 2016 on the
protection of natural persons with regard to the processing of
personal data and on the free movement of such data, | have been
provided with information on the processing of personal data at
STU to the extent stipulated by the legal regulations governing the
protection of personal data in Conditions of privacy protection.

At the same time, | confirm that in the case of providing personal
data of a third party, | have provided this person with information
on the conditions of personal data processing at STU and that | was
authorized to provide STU with the personal data of this person.

For the purposes of their child's studies at STU, the legal
representative may appoint an authorized person to act on their
behalf in relation to the minor child. The notarized/officially
certified written power of attorney of the legal representative must
include the scope of the power of attorney, name, surname,
residence, e-mail address and telephone number of the authorized
representative of the minor child's legal representative.

This informed consent is voluntary and is granted until the child
(student) reaches 16 years of age.!

V/On:
DRG/DATE: ..vvveeveeeeree ettt ettt

Vlastnoruény podpis zdkonného zastupcu
Handwritten signature of the legal representative

Miesto na notérske/uUradné osved&enie podpisu zakonného zastupcu?:
Place for notarial/official verification of the signature of the legal representative’

1 Fyzicka osoba, ktora je uchadza¢om o $tidium alebo $tudentom, méze vykonavat prava a povinnosti vyplyvajice z tohto
zakona samostatne, driom ked dovf3i 16 rokov veku. (§ 138 ods. 5 zakona ¢. 300/2025 Z. z)
A natural person who is an applicant for study or a student may exercise the rights and obligations arising from this Act
independently on the day he/she reaches the age of 16. (Section 138(5) of Act No. 300/2025 Coll.)

2 Udaj sa uvadza, ak ide o cudzinca./The information is provided if the person is a foreigner.

3 VyzZaduje 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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