                                 The University of South Bohemia in České Budějovice                                                                                     


            Faculty of  Science


ENROLMENT  FORM  FOR THE ACADEMIC YEAR OF ……../……..
(Please write clearly. The Department of Students’ Affairs is to be informed of any changes within three days)

STUDY FIELD                                                                FULL TIME STUDY / PART TIME STUDY


-----------------------------------------------------------------------------------------------------------------

FIRST NAME:
ACADEMIC TITLE:
SURNAME:
MAIDEN NAME:
MARRIED / SINGLE



     GENDER:

NATIONALITY:
CITIZENSHIP:
PASSPORT NUMBER:
DATE OF EXPIRY:
TYPE OF VISA:

DATE OF BIRTH:
BIRTHPLACE (city/country):
PERMANENT PLACE OF RESIDENCE:                          TEMPORARY PLACE OF RESIDENCE:
_______________________________________

____________________________________
_______________________________________

____________________________________
_______________________________________

____________________________________

_______________________________________

____________________________________

_______________________________________

____________________________________

E-MAIL:  
MOBILE PHONE 1 :  (+420 Czech Republic) :                     _____________________________________

MOBILE PHONE 2 : (AREA CODE +                                   _____________________________________       
CZECH BANK ACCOUNT NUMBER:


            PROCLAMATION

I  HEREBY PROCLAME THAT I HAVE DECLARED ALL INFORMATION NECCESSARY FOR THE SETTING OF UNIVERSITY FEES (IN PARTICULAR STUDY ABSOLVED AT ANY OTHER UNIVERSITY).

I AGREE TO THE USE OF THE PERSONAL INFORMATION INCLUDED IN THIS FORM, BY THE UNIVERSITY OF SOUTH BOHEMIA IN ČESKÉ BUDĚJOVICE, FOR PURPOSES OF STUDY, LIBRARY, ACCOMODATION, AND COMPUTING ADMINISTRATION.

------------------------------------------


-----------------------------------------

date of signature
student’s signature

