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	Declaration of consent

I agree that the Matej Bel University in Banská Bystrica records and processes my personal data for its purposes.

I agree that my address/telephone number/e-mail address is passed on the other students resp. students' organisations (e.g. AIS, ESN UMB) at the Matej Bel University for the Exchange of information.

_________________________________   

_________________________________

                Place, date                       
                                           Signature of student



	Confirmation of the home university

Name of University __________________________________________________________

Name of Coordinator _________________________________________________________

Title ______________________________________________________________________

Department _________________________________________________________________

Telephone___________________________________________________________________

Fax: _______________________________________________________________________

E-Mail address ______________________________________________________________

Duration of stay: _____________________________________________________________

 FORMCHECKBOX 
 winter semester 20../20..
 FORMCHECKBOX 
 summer semester 20../20..
 FORMCHECKBOX 
 full academic year 20../20..
To be signed by responsible person in the sending institution:
_________________________________             _________________________________

               Place, date                                                      Signature, stamp of the institution
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