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Application form
Name of the University: 

.......................................................................................................................................................

.......................................................................................................................................................

Postal  Address: 

.......................................................................................................................................................

.......................................................................................................................................................

Postal code: ............................ City:.....................................Country:.......................................

Tel: .......................................... Fax: ...............................mail:....................................................

Website: ...........................................................

Rector/President of the University: 

Name: 

…………………………………………………...........................................................................

Title:

.......................................................................................................................................................

Alternate (Vice-Rector, Vice-Rector, statutory representative):
Name:

.......................................................................................................................................................

Title:

.......................................................................................................................................................

 Postal  Address: 

.......................................................................................................................................................

.......................................................................................................................................................

Postal code: ............................ City:.....................................Country:.......................................

Tel: .......................................... Fax: ...............................mail:....................................................

Contact  Person:
Name:
.......................................................................................................................................................

Title:
.......................................................................................................................................................

 Postal  Address: 

.......................................................................................................................................................

.......................................................................................................................................................

Postal code: ............................ City:.....................................Country:.......................................

Tel: .......................................... Fax: ...............................mail:...................................................
Academic Structure (Faculties, Departments, etc.):
.......................................................................................................................................................

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

.......................................................................................................................................................
.......................................................................................................................................................

University mission:
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................
Date of Foundation: ..........................................
What is a total number of the following?
Academic Staff :



Bachelor Students:
Administrative Staff:



Master Students:

Doctoral Students:

Is your university a member of National Rector´s Conference? 


                Please circle your answer.
Yes

No
Other information:

.......................................................................................................................................................

.......................................................................................................................................................
.......................................................................................................................................................

.......................................................................................................................................................
.......................................................................................................................................................

.......................................................................................................................................................

...................................................................................................................................                                                             (name of the applying university)

applies for  the membership with the Visegrad University Association as regulated by the VUA Charter.

I have read and agree with  the VUA Charter

I declare that the information provided in this application form is accurate and understand that it is our obligation to pay a registration fee of 400 EUR.

The undersigned .................................................................................................

(name and title)

.............................................................................................................................................

(Signature) (Date)

Please sent the completed registration form to:


Slovak University of Agriculture in Nitra 






             Mgr. Vladislav Valach, Secretary General






 Visegrad University Association
Foreign Relations and International Programmes Office
Tr. Andreja Hlinku 2
949 76  Nitra
Slovakia

and by e-mail to: vladislav.valach@uniag.sk

