CESKA
ZEMEDELSKA
UNIVERZITA VPRAZE

ERASMUS+ PROGRAMME

STUDENT APPLICATION FORM
[(Photograph
[This whole form must be completed on computer laew printed.
ACADEMIC YEAR 2018/2019
FIELD OF STUDY (ISCED COUEY|vurvuiuiveiiieeieieeeseisesssssseseseessssssssssssssssnssssesssnessessessensens |
ID studenta
Home faculty at CULS: .. | Rodnéislo:..
Sending faculty at CULS |f dn‘fe{rs..
Year of Study at CULS in 2018/19:..........]......

SENDING INSTITUTION

Name and full address:

Czech University of Life Sciences Prague

Address: Kamycka 129, 165 00 Prague — Suchdol,/CRepublic
[Department coordinator - name, telephone and telefambers, e-mail box

Inst|tut|0na| coordmator - name, telephone anafak numbers, e-mail box

Ing. Martina Vilimovska, tel.: +420/22438 2071, faxd20/22438 2070,
e-mail: vilimows®rektorat.czu.cz

Student Contact Person - name, telephone and xetefmbers, e-mail box

Ing. Martina Vilimovska, tel. : +420/22438 2071xfa+420/22438 2070,
e-mail: vilimska@rektorat.czu.cz

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

[Family Nname: .......coccoeoeomereeeeeeeeee e First Name (S): cveevuen e
Date of birth:

(day/month/year):...........coeecveeicieeeieeeeiee e

Sex: ... ..Nationality:.........cccooeveeveinnnnn. E-mail: oo

Place of Blrth. .............. Permanent address (if different):

Current address:

Current address is valid until:

,!ry/
/

RECEIVING INSTITUTION
Name of the University:
Erasmus Codé

)

Level of language competence (ALl till C[2) ...........

Main Language of instruction at the receiving itogitbn: [ ............................................................. \ (

[Previous participation in Erasmus/Erasmus+ programne: yes/no
SENAING INSHEUTION ©.. ... veeee e et eee e se e eee e ee e eee e et e e e eee e e eee et e e eee e e eeeeenaenseenees e e

Level of study at start of mobility (BSc, MSc, Ph)ﬂ)
Exact duration: ............. months and days andslatemobility: ............cccooviiiiiiii

Okomentoval(a): [UsW1]: Nezapomate nalepit Vasi
fotografii.

Okomentoval(a): [UsW2]: CELY DOKUMENT MUSI
BYT NEJDRIVE VYPLNENY V POCITACI, TEPRVE
POTOM VYTISTEN! Jinak nebude akceptovan a budete
vyzvani k vyplréni nového dokumentu!

Okomentoval(a): [UsW3]: Ze seznamu obdmpro Erasmu:
Kédy oboii - vybertestyfmistnyciselny ISCED kaéd, ktery
se nejvice podoba oboru studiaGial.

Okomentoval(a): [UsW4]: ID studenta je VaSe studentské
¢&islo. Najdete ve studijnim systému pod heslem ID.

Okomentoval(a): [UsW5]: VaSe domaci fakulta pro rok
2018/19.

Okomentoval(a): [UsW6]: Zapiste fakultu, fes kterou
jedete na studijni pobyt, pokud se li§i od domakiifty.

{
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'\ | Okomentoval(a): [UsW7]: Identifikacni &islo studenta
\ | SIDENT, je mozné najit ve studijnim systému podéradD
| studia.

\
\

\
\I

Okomentoval(a): [UsW8]: Roacnik, ve kterém budete na
CZU zapsani roce 208/19 (1., 2., 3., 1N, 2N, 1D, 2D, 3L

Okomentoval(a): [UsW9]: Studijni obor, ve kterém bude
naCZU zapsani v roce 2018/19. Pokud je &gwan veestirs,
napistecesky nazev.

Okomentoval(a): [UsW10]: Vyplite veskeré kontaktni
udaje na VaSeho fakultniho koordinatora (garanta
meziinstitucionalni dohody ips kterou vyjizdite na
zahranéni univerzitu). Pokud jedet&gs jinou nez domaci
fakultu, koordinator je z vysilajici fakulty.

Okomentoval(a): [UsW11]: Vyplite VaSe osobni Gdaje.

I

'l Okomentoval(a): [UsW12]: Uved'te nazev zahratmi
| univerzity.

0komentova|(a) [UsW13]: Kéd zahranini univerzity
|| (nag. A WIENO3).

| rok zasatku pobytu a @sic a rok konce pobytu.

Okomentoval(a). [UsW15]: Pokud neni univerzita
rozcklena na campusy/fakulty, neni nutné ustad

Okomentoval(a): [UsW16]: Celkova délka pobytu —
pokud neznétefpsna data, stamésice pobytu.

Okomentoval(a) [UsW14]: Termin pobytu — std mésic }

Okomentoval(a): [UsW17]: Zems zahrantni univerzity.

e e S e e e e

Okomentoval(a): [UsW18]: Paset kredifi, které mate
ziskat. Semestralni pobyt = 30 ECTSiniopobyt = 60
ECTS.

Okomentoval(a): [UsW19]: Jazyk vyuky na zahratmi
/| univerzig. Vzdy uvadijte pouze jeden jazyk vyuky, ten

hlavni.
//{

/ Okomentoval(a): [UsW21]: VaSe pedchozi dasti

‘v programu Erasmus nebo Erasmus+ - pokud jste giram
/| programu na Zadné mobdinebyli, oznaite ne. Pokud jste

, jiz mobilitu absolvovali, ozn#te ano a uite, zda se jednalg

/ o studijni pobyt nebo pracovni/praktickou staz.

Okomentoval(a): [UsW20]: Urovei Vasich dosavadnich
znalosti jazka vyuky (Al az C2

-~ | Okomentoval(a): [UsW22]: Univerzita, ktera Vas na
mobilitu vyslala- domaci univerziti

[o]! toval(a): [UsW23]: Stupe: studia, ve kterém jste
danou mobilitu absolvovali.




NAME OF SEUABIEL 1...v.voeeeeeeeeee e eeeeeees s ssesssss s e s e enssesessee e e sesseseeass e en s eeensseeses s s et enensseemennns |

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

Briefly state the reasons why you wish to studyabr?

LANGUAGE COMPETENCE

Mother tongue: .........cc.cu..... Language ofrnstion at home institution (if differerit): .......................... L
Other languages | am currently I have sufficient I would have sufficient
studying this knowledge to follow | knowledge to follow lectures i
language lectures | had some extra preparatior
es no yes no yes no
WORK EXPERIENCE RELATED TO CURRENT STUDY (if releva nt)
f‘l’ype of work experience Firm/organisation Dates Country

Diploma/degree for which you are going to stud2@18/19) (Bc., Ing., Ph.D.\): ..................................... L[-,
Number of higher education study years prior tcadepe abroad (altogethér): et e e e |
[Have you already been studying abroad ? Yes[] Nd]

If Yes, when ? at WhiCh INSHEUION 2 ...ttt e ettt e et e e e e neesnnneene

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

RECEIVING INSTITUTION

We hereby acknowledge receipt of the applicatibe,pgroposed learning agreement and the candidate’
Transcript of records.

0
(]

[The above-mentioned student is provisionally accepted at our institution
not accepted at our institution
Departmental coordinator’s signature

Institutional coordinator’s signature

DL Ir= T g To S 7= T 1] o PRSPPI )

Date and STamP: ...coovveiiiiiiiieiie st memmn e
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Okomentoval(a): [UsW24]: VaSe jméno, které uvadite,
aby bylo jméno na kazdé strance forniela
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|
|

Okomentoval(a): [UsW25]: Uved'te divody, pra chcete
studovat v zahradi, Vase motivace.

Okomentoval(a): [UsW26]: Jazyk vyuky na&°ZU, pokud
se lisi od Vaseho matkého jazyka.

Okomentoval(a): [UsW27]: Zde napiSte informace o
Vasich jazykovych znalostech.

| |

i - = {Okomentoval(a): [UsW28]: Vase pracovni zkuSenosti. ]

1
]
1

Okomentoval(a): [UsW29]: Titul, ktery ziskate po
dokorteni studia probihajicim v roce 2018/19.

Okomentoval(a): [UsW30]: Pciet let aktuala
odstudovanych,detns praw studovaného.

Okomentoval(a): [UsW31]: Udaje o pedchozim studiu
v zahrandi.

|
|
|

_— — 7| Okomentoval(a): [UsW32]: Potvrzuje az zahrasi
univerzita.




