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Reguest1 for allocation 
of accommodation to an employee2 of Slovak University of Technology in Bratislava 

 
 

 
Name, surname, title: ................................................................................   Date of birth: ....................................... 

Number of identification card:......................  Permanent residence: ........................................................................ 

Distance of permanent residence from Bratislava (in km)3: ..................................... 

 
Employed in the organizational component............................................................. 

part of STU: ........................................Address:.........................................................       

Function: ................................................. Employed in STU from: ........................... 

*In the current period: „Student“ or „Doctoral student“ and the period of study 
until:.............................................. 
(*in the case of employee accommodation, if you are a student/doctoral                
student, state the period of study) 

 
Phone number: 

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

E-mail: ........................ 

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

AIS ID: 

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

 
Current temporary residence: .................................................................................................................................... 
(to state only in the case of accommodation in the STU accommodation facility) 

I am requesting accommodation in the following STU accommodation facility: 

..................................................................................................................................................................................... 
(enter the name of the STU accommodation facility) 

for the time from: ..................................................................... to: 

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

*Name, surname, title of the husband/wife:.............................................................................................................. 

Date of birth:...................................  ID No.: ................................   Permanent residence: ....................................... 

..................................................................................................................................................................................... 
 (* to be indicated only in case of joint accommodation of the employee with his/her spouse)    

In Bratislava, on ..............................      

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

                           signature of the STU Employee                                      signature of the husband/wife* 
 

                                                        
1 I tis delivered to the Accommodation Department of the Administration of ÚZ ŠDaJ, Bernolákova 1, 811 07 Bratislava. 
2 It also applies to those persons whose employment relationship at STU has not yet been established, but they have signed an 
employment contract with STU. 
3 The distance of the permanent residence from Bratislava is determined according to the Rector´s Directive No. 9/204-SR dated 

12.12.2014 as amended by Addendum No. 1 dated 31.5.2016 and Amendment No. 2 dated xx.6.2019. 
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Statement of a supervising senior Employee of STU:                                       I agree – I disagree 
 
Justification (to state in the case of agreed opinion):  .............................................................................................. 
 
................................................................................................................................................................................... 
 
In Bratislava, on ..............................                                                                              
                                                                           .................................................................................................................                                                                                                                                        
                                                                           title, name, surname and signature of the supervising senior Employee 
 
 
Statement of the Dean / Bursar / Director of the ÚZ ŠDaJ4                              I agree – I disagree 

 
In Bratislava, on  ..............................                                                          
                                                                                                       ..................................................................................... 
                                                                                                                    title, name, surname and signature 

 
The application for accommodation received at the ÚZ ŠDaJ on: .......................... 
 
Note: .......................................................................................................................................................................... 
 
....................................................................................................................................................................................                                                                                  
                                                                                                        
                                                                                                                                                                                                                                                                           
                                                                                                    .......................................................................................                                                                                                                                                                       
                                                                                                                 title, name, surname and signature 
                                                                                              of the Employee of Accommodation department of ÚZ ŠDaJ 

 
 
 
 
 
 

 

                                                        
4 It does not apply to accommodation in SD Akademik. 


