
Appendix to Dean’s Directive No. 2/2020        

 

STUDENT SCIENTIFIC ACTIVITY 

 

1) Name of the SSA: 

 

 

2) Name, department and telephone number of the SSA tutor: 

 

 

3) Number of participants in the SSA: 

 

 

4) Intended for students in year(s): 

 

 

 5) Concise SSA syllabus: 

 

In Prague, on ………………….    ……………………………............... 

                Signature of the SSA tutor  
 

I agree with the announcement of this topic of the Student 

Scientific Activity. 

 

………………………………..……........   ……………………………..... 
First name and surname of the head of department    Signature of the head of department 

 


