FACULTY OF ELECTRICAL ENGINEERING =4
CVUT

Dean's Office
Department for Science and Research

CESKE VYSOKE
UCENI TECHNICKE
V PRAZE

REQUEST FOR ENROLMENT IN AN EXTERNAL

COURSE
Date

Applicant’'s name:
Department / Workplace:
Study branch:

Start date of study:
Supervisor:

External Course and code:
Institution/University:
Number of credits:
Semester:

Guarantor FEL:

Doctoral student’s signature Supervisor's signature

Branch board chairperson’s signature Signature of the guarantor FEL

| agree to enrol in the course(s) at the appropriate university/faculty as required by the
counterparty.

Vice-Dean's signature

TECHNICKA 2 +420 224 352 827 1€ 68407700 | DIC CZ68407700
166 27 PRAHA 6 MALECNIT@FEL.CVUT.CZ BANKOVNIi SPOJENi KB PRAHA 6
CESKA REPUBLIKA WWW.FEL.CVUT.CZ €. U.19-5504540257/0100



