Address:
Univerzita obrany
studijní oddělení
Kounicova 65
662 10 BRNO
Czech Republic

data box ID: hkraife 

APPLICATION
for study related documents
under paras 5, 6, 7, § 57 of the Act no. 111/1998 (amended and considated) on Higher Education Institutions and on Amendments and Supplements to Some Other Acts (The Higher Education Act) 

☐  duplicate of Diploma[footnoteRef:1]	☐  Transcript of courses and grades [1:  The fee is charged for an issue of duplicate of Diploma, duplicate of Diploma Supplement and duplicate of Certificate. ] 

[bookmark: _GoBack]☐  duplicate of Diploma Supplement*	☐  Confirmation of studies
☐  duplicate of Certificate*
    
	Name and surname of the holder of the diploma – the applicant:


	Date of birth:
	Site:
County:

	Applicant graduated from university: (indicate name of the school, 
which released the original diploma)
	

	Faculty:
	

	Degree programme:
	

	Field of study:
	

	Year of graduation:
	

	Delivery address:
	

	Phone:
	E-mail:



Application justification: 

Date:							Applicant’s signature:




Contact:  +420 973 443 275
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  The fee  is  charged for an issue of dupli cate  of  Diploma ,   duplicate  of  Diploma  Supplement   and d upli cate  of   Certificate .    

