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Vasi fotografii.

’(PhOtographi R - - { Komentar [v1]: Nezapomerite pfiloZit }

ACADEMIC YEAR 2014/2015

FIELD OF STUDY | coivvieviesceeeeieiesisesssssssssssssssssssssssssmmenm e | | KomentaF [v2]: e seznamu Kédy
A X7 e oboru vyberte obor studia, ktery studujete
ROANEISION. .. oo eeeee o) L. obort
Faculty at CULSE ...veeeeeee e L. SIC [ oo — —
Year of Study at CULS in 2014/15:........] |..... udySProgramme at CULS in 2014/15 . I'E(I,;;“e“ta’ B EDH Ueia Ve }
\‘3:\ N { Komentar [v4]: Vase domici fakulta }
SENDING INSTITUTION Y, [yroce 2011/12.
Name and full address: '+ | KomentaF [VM5]: Identifika¢ni éislo
Czech University of Life Sciences Prague N sz:: .SL?;?L CJ:a"\‘IOZEI:J'r:';;':;m
Address: Kamycka 129, 165 21 Prague 6 - Suchd@clCRepublic | Fohu pod hestem .
Department coordinator - name, telephone and teletarbers, e-mail box ' { KomentaF [v6]: Rotnik, ve kterém
.................................................................................................................................................... \\ budete na CZU zapsanl’v roce 2014/15‘
...... KomentaF [v7]: Studini obor, ve
Institutional coordinator - name, telephone anetak numbers, e-mail box B e (vlem o (V) el o
Ing. Martina Vilimovska, tel.: +420/22438 2071, fad20/22438 2070, '\ | 2011/12. Pokud je vyucovén v esting,
e-mail: vilimowsrektorat.czu.cz ", | napiSte Cesky ndzev.
Student Contact Person - name, telephone and tefefiacbers, e-mail box i(Om:nFélz[Y8]=\>/\(p'2t8f\/:5'|<eri
Ing. Martina Vilimovska, tel. : +420/22438 2071xfa+420/22438 2070, Koordinitors (garants medinsttuciondint
e-mail: V||||'V$ka@ rektorat.czu.cz dohody, pfes kterou vyjizdite na zahraniéni
univerzitu).

STUDENT'S PERSONAL DATA
(to be completed by the student applying)

[Family Name: ... .oooeeeeeeeeeeeeeeeeeeeeeeenes
Date of birth: ..............
S1=) G Nationality:..........ccoeeveeinninen.
Place of Birth: ...............
Current address: ................
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udaje.

KomentaF [VM10]: Uvedte nazev
, | zahrani¢ni univerzity.

/
/ KomentaF [VM11]: Kod zahrani¢ni
/7| univerzty.

RECEIVING INSTITUTION

NAME OF thE UNIVEISIY: ..ottt ettt e e e e et e et e e e e e e e e e e ann e e | |/ [ KomentaF [VM12]: Pokud univerzita
) P ,/ neni rozdélena na campusy/fakulty, neni
Erasmus COO&: ... .ovvveeeeeeeeeeeeeee e, |... Period of Study: from............. 10 cviiieieiiieeannes /| nutné uvadet.

Campus/acultyl ......ooveeeeeeieeireeeieen s |.. Duration of Stay @mths)] ........cccovvieeieeiiesieenns . |/ - | KomentaF [VM13]: Doba pobytu -
T pokud neznate presnd data, staci mésice

pobytu.
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KomentaF [VM15]: Pocet kredit(, které
ziskate. Semestralni pobyt = 30 ECTS, ro¢ni
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NAME OF STUABNE: «..cvrveeeeceeteseeeeeceeememeeseesstesesessseesssssessasensssesesessemanansassnseessansssssannsssasanansnsassnsnsnemnes |

Sending institution: Czech University of Life Stoes Prague Country: Czech Republic

Briefly state the reasons why you wish to study atre

LANGUAGE COMPETENCE

- { KomentaF [VM16]: Vase jméno.

_ - | KomentaF [VM17]: Dlvody, pro¢
chcete studovat v zahranici.

|Mother tongue: .......occveeennn. Language ofrimstion at home institution (if different): ....ccccccooviiiieeennnnne
Other languages | am currently | have sufficient | would have sufficient
studying this knowledge to follow | knowledge to follow lectures if
language lectures | had some extra preparation
yes no yes no yes no
.......................... L] L] L] L] L] L]
.......................... ] | | ] [l ]
.......................... D I:l I:l D D Dl | - ‘{ Komenta¥F [VM18]: zde napiste
informace o Vasich jazykovych znalostech.

WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

[Type of work experience Firm/organisation Dates Country

PREVIOUS AND CURRENT STUDY

|

KomentaF [VM19]: Vase pracovni
zkusenosti.

Diploma/degree for which you are currently studyiBg.( Ing., Ph.DL) ................................................. J

Number of higher education study years prior to depa abroad: ...............ccevcueeeerereeeemeceeseessessene s [..

Have you already been studying abroad ? Yes[ ] Nc[]
If Yes, when ? at WhiCh INSHIULION 2 ........ommereieiiieeiie it s e nee e L.

............................................ " s R i

The attached Transcript of records includes full déails of previous and current higher education
study. Details not known at the time of applicatiorwill provided be at a later stage.

RECEIVING INSTITUTION

We hereby acknowledge receipt of the applicatioa,proposed learning agreement and the candidate’s

Transcript of records.

[The above-mentioned student is [] provisionally accepted at our institution
[] not accepted at our institution
Departmental coordinator’s signature
Institutional coordinator’s signature
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|
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odstudovanych na V3.

|

Komenta¥F [VM22]: Udaje o
predchozim studiu v zahranici.

- {dokonéenl’aktuélnl’ho studia.

|

_ _ — | Komenta¥ [v23]: Potvrzuje a?

zahranicni univerzita.




