



STUDENT APPLICATION FORM

Student’s Personal Data
	
Last name (s)

	
	First name (s)
	

	Date of birth
	
	Nationality
	

	Sex [M/F]
	
	Study cycle
	

	Current address
	
	Faculty
	

	Phone
	
	E-mail
	



The Sending Institution
	Name
	University of 
Chemistry and 
Technology, Prague
	Address
	Technická 5, 166 28 
Prague 6, Czech Republic

	Contact person 
email/phone
	Filip Faltejsek
Head – Department of
International Relations
	Contact person 
name/position
	Filip.Faltejsek@vscht.cz/
+420 2 20 44 44 56

	Faculty
	
	Department
	

	Head of 
department
	
	Head of 
Department
email/phone
	

	Student’s
supervisor
	
	Student’s
supervisor 
email/phone
	



The Receiving Institution/Conference Organizer (Fill out relevant fields)
	Name 
	
	Department
	

	Address/Country
	
	Website
	

	Contact person 
name/position
	
	Contact person 
email/phone
	

	Supervisor 
name/position
	
	Supervisor
email/phone
	




PROPOSED MOBILITY PROGRAMME
	Planned period of the mobility
	
from [day/month/year] ….…..…..…. till [day/month/year] ………..………

	Type of mobility
	|_|  Summer/Winter School  |_|  Workshop  |_|  Conference    |_|  BIP
|_|  Other – Specify:  

	City and Country of the event
	

	Mobility title (Name of the event)
	

	Detailed programme of the mobility

	







	Please state why you would like to participate in the event above. Mention what knowledge, 
skills and competences to be acquired by you at the end of the mobility:

	














LANGUAGE COMPETENCE 
	Mother tongue
	
	Language at your home institution (if different)
	

	Other languages
	

	
	|_|  Native
	|_| Fluent
	|_| Satisfactory
	|_| Poor

	
	|_|  Native
	|_| Fluent
	|_| Satisfactory
	|_| Poor




PREVIOUS and CURRENT STUDY 
	Diploma / degree for which you are currently studying
	

	Number of completed higher education study years (all study years after your secondary school)
	

	Have you already been studying abroad?  (Y / N)
	

	If yes, for how long and which year, what kind of programme did you use?
	



RECOMMENDATIONS AND SIGNATURES
	Date
	

	Applicant’s signature
I hereby confirm all the information provided is correct.
I hereby confirm I am acquainted with Personal Data Processing and Protection at the University of Chemistry and Technology, Prague and its internal bylaw “Protection and Processing of Personal Data at UCT Prague”
	



	Recommendation of the applicant’s UCT supervisor (in Czech or English)

	











	Date
	

	Name
	

	Signature
	



	Approval of the Head of the applicant’s Department (at UCT Prague)

	I hereby approve the application:
	Yes ☐             No ☐

	Date
	

	Name
	

	Signature
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