
APPLICATION FOR ADMISSION TO THE RIGOROSUM PROCEDURE 

St. Elizabeth University of Health and Social Work in Bratislava, Slovak Republic  

Candidate’s data 

Name, surname, title  

Birth surname  

Personal number  

Contact address - town, street and 

no., post code 

 

Telephone number  

E-mail  

Foreign national - passport no.  

Data about completed university education 

Name of the higher education 

institution/faculty  

first level of university study, study 

program  

 

Final year  

Name of the higher education 

institution/faculty  

second level of university study, 

study program 

 

Final year  



Admission to Rigorosum Procedure in the study programme: 

laboratory testing methods in 

healthcare 

 

nursing  

social work  

public health  

Proposal of the topic of Rigorosum Thesis 

Topic of Rigorosum Thesis in Slovak 

language from the list of current 

topics 

 

Topic of Rigorosum Thesis in English 

language from the list of current 

topics 

 

Own topic of Rigorosum Thesis in 

Slovak language  

 

Own topic of Rigorosum Thesis in 

English language 

 

Data about the topics of further theses 

Topic of defended Bachelor Thesis  

Topic of defended Graduation Thesis  

Topics of other final and 

qualification theses 

 

I hereby declare that all the information provided is, to the best of my knowledge, 

complete and accurate. 



In accordance with Act No. 18/2018 Coll. on the protection of personal data(GDPR) by signing this form, 

I agree to the processing of the personal data provided in this application for the purposes of 

administration relating to the Rigorosum Procedure.  

Date Candidate’s signature 

Statement by the Expert Committee  for Rigorosum Procedure on the topic of 

the Rigorosum Thesis 

Topic of Rigorosum Thesis Approved  

Topic of Rigorosum Thesis Not 

Approved 

 

Topic of Rigorosum Thesis To be 

adapted  

 

The required conditions for applying for admission to the Rigorosum Procedure 

have been met      -          have not been met 

please tick the appropriate answer 

Name and surname of the 

Chairperson of the Expert 

Committee 

 

Signature of the Chairperson of the 

Expert Committee 

 

Date   

 

 


