
Annex 2 

SM6/2020-2 

PROPOSAL BY STUDY PROGRAMME GUARANTOR 
to Establish Guarantee Department 

 
 
Faculty:       Faculty Director:  
  
 
 
Department:       Head of Department: 
 
 

Guarantee Department: 

Established as of (or until): 

Established as: 

Reason(s) for Proposal: 
 
 
 
 
Date:     Signature of Faculty Director: ………………………………………… 
 
 
 
Date:     Signature of Study Programme Guarantor: …………………… 
 
 
 
Date:     Signature of Head of Department: .………………………………….. 
 
 
        
 

Statement of the Rector of The Institute of Technology and Business: 
 

I hereby AGREE / DISAGREE with the proposal. 
 
in České Budějovice on: 

Ing. Vojtěch Stehel, MBA, PhD. 
Rector m. p. 

 
 
 
 
Approved by Budget Manager on:          Signature: ……………………………………… 
 


