
uuylfl?Jan113.t

6I?UT'tflflJT nolirlroa'rLfiuii lvrivura-utnrgm:Firaeri Tvr:fr'lwi ob-c(dbddda nrulu dods,r

fi *u our*..o.o o, or/{
Iu-Nt

?Ul'l gd. aa1nil reddct+
fet

[TAil

aror:ruiorfin

d vo15uu {drursnr:noliivrna-lri'ud

nolirvrna":rv'riudleiYr.lru6":rJ:vtra1rLfiufln:rnr:rranuJa'uufn6nrsrorn MendeI University
of Brno aror:ru:-or6a nrnnr:finr*rqqhhizufr ( spring semester) fl zots n-rfi:ruavr6unrjotttfi6o

anrriunr:finurr{rnrvr

iv,
:yuv naly [tJ1:?tJ Ln :{n1i

Mendel University of Brno , Czech Republic

nr n nr :fi nur q qhtrizufr fr'r uroi r6ou qrnrvi'ud Loood fir fr nur Eru bo od

ol. rfl urin fi n ryr fl o q liur o r l yri il el r a-u rn ufl : fl r a st i
b. finrrtlinruaur:n"lunr:fioar:nruro-rnqrvr.rionrur u6n1u:vpird raEorvirri'u gz

Level of The Common European Framework of Reference for Languages (CEFR )

6n. finnrild'tlolunr:rdrir:rTn:rnr:ruanrtJa^uuriafinrcr ru Mendet. University of Brno Toru

fiuflrr.r:rrufirin rou

d. ar:rr:nlddinirlri'urinfinr*rururtrfit6'r{Juodxd rJirn-rkiiru rurgud'lfiuiifi
d. artrr:n:-lfroto!rirldsjru6u1 fiuonu,rfiotrjornriro::liflulnr:finurfiorli'yunr:

u n riu rfl olltrqr n{on nar:vu.irranrfu

ronat:il:ynounr:arin:

o. Application Form for Exchange student (nrrurluv,loi:rfirirralolri)

te. Motivation Letter

6n. Curriculum Vitae

d. Transcript of Records ( arilnrrvrdlnqrs)

d. Copy of Valid Passport

b. Learn i n g Agreement (nu urltv,ioilfi riryuerhi')

n4'

,,@'.

;::;i':"
ilur?l.rgrfg uns nrFfraqs 

^rur"ut' 
rG 

" 

ir urisnrraorilur l^r.Ff. lsddd



-te-

ri, l{qir alunr : r?ir ir uTn:r nr : Gor er | : yr.r r ru )

o. drlddrul:vsiru6ou rj:vlrru snbo - c(bo Euro riou6ou fluodriunr:1dflinto,:
!

v4
unflnB1

b. drdfin l:vlrru ooo Euro rior6ou (raort'nrinfinrgrrorluriyurdu)*av l:vlrru
obo-bdo Euro rior6ou ( uon-nrontu)

6n. rirorur: il:vlrru en-u Euro riof,o

d. rir Grocery rJ:slrru ooo - oeno Euro rior6ou

d. ririfiuvx (:sv'ixfivl-n fii lvrivurd'u)Tnurj:vt'tcrJ oo - bb Euro riarfiou

14tJ1utlrpl vrvtfi uit:J:rldrntrurriorfluhJ - na'l:vu'jrln:lrym - aror:cu:-gitn rrnsrjriqjr

:ruas 16sororTn:r nr: fl ? naur:n fi nrcr rlnu ufr :rleior n rillrri

nr:afin:r{'riruTn:rnr :
oo .j v
fr dsrfr st'olnr:afn: rdrirulo:t nr:d'rndrr nqrurdn rm3su ronar:nrufr :vql{otixn:ufiau

rrav6'oreitairunrusfru#lri'or urtitnorirvrrtd'ufiuri syu ro ornr:ar:fitilFt do tl nrstuiufi bo
! - v u 6 4y6

1r q fl 0 n r u u lodds, url o n o ri uv rr ai! fiu d q vlririr rfr u n r :lu riu sr o u ri ohj

Z'&',uo
vr'lu Lpnir uo n ar : al tl : vtr d':r vl-uftu

http://www. i ntal'l'. ku.ac.thlTh ui €J li io rJ rudr

yt :'l 1J rra v afln : si otrj

http://eoffice.ku.ac.th (iufi oa nalnil bdd6,rl) uravluI
d v 

^ .i cyoo ! d uu
r[a v ryu Fr ? : r[e {11 fl F] cu s yt r a y u I tt Ft tvl o"[r,r ild n fr a u"[oler'

6t rEuurr urfioTr.J:prrfror: rur

f{d {"1n1
/ dd a d.(!1{41?AD1] 6yDfl:)

uv4
un?1ilfl4ililufi

n 
=procedure?[ang--en

il rarirn grn-e rn s nr fl rnqi u#snrraorilul yt.Ft. bddd



APPLICATION FORM FOR EXCHANGE STUDENTS 
 
To be completed by the student applying. All items must be filled properly and on a computer (form filled by 
hand will not be accepted): 
 

ACADEMIC YEAR     /       

SEMESTER WINTER (September-February)  
 SUMMER (February-June)  

FIELD OF STUDY        

STUDENT PERSONAL DATA         (photo) 

Family name       First name(s)       
Date of birth DD/MM/YY       Place of birth       
Sex Female Nationality       
Cell phone       E-mail       
Address       

Contact person in case of emergency (name, e-mail, telephone)       

 

FOR VISA APPLICANTS ONLY 
Passport number       

I will apply for Czech visa at the Czech embassy/consulate located in the city:        

SENDING INSTITUTION 

Name and full address       
Faculty (Department)        

Faculty (Departmental) coordinator    
Name       
Telephone       E-mail       

Institutional coordinator     
Name       
Telephone       E-mail       

PREVIOUS AND CURRENT STUDY 

Diploma/degree for which you are currently studying: Undergraduate   
 Postgraduate  
 Doctorate  
Number of higher education study semesters prior to departure abroad    
I hereby confirm that I have sufficent knowledge  
of Czech or English to follow lectures  Yes No 
(level B1 required, B2 recommended)   

I understand that receiving institution will require my health insurance certificate. 
 
Student´s signature  …………………...………………….........  Date ................................ 



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 

Course unit code  Course unit title (as indicated in the information package) Number of 
ECTS credits 

               

               

               

               

               

               

               

               

               

               

               

               
  if necessary, continue the list on a separate sheet 
 

 

Student’s signature  ...........................................                                                 Date: ............................. 
 

SENDING INSTITUTION 

We confirm that the proposed programme of study/learning agreement is approved. 

Departmental coordinator’s signature 

.........................................…………………..... 

Date: ........................................................ 

   Institutional coordinator’s signature 

    ............................................................................... 

   Date: ...................................................................... 
 

Please send this form completed properly and confirmed to the following address:  
Šárka Braunerová, International Relations Office, Mendel University in Brno, Zemědělská 1, 613 00 Brno  

 
To be completed by receiving (host) institution: 

RECEIVING INSTITUTION 
We hereby acknowledge receipt of the application and confirm that this proposed programme of 
study/learning agreement is approved.  
 
Student is accepted at: 
 
Faculty………………………………………………………………….......................................................................................... 
 
Exchange study programme............................................................................................................................. 
 

Departmental coordinator’s signature 

................................................................... 

Date: .......................................................... 

  Institutional coordinator’s signature 

  ................................................................................... 

  Date: .......................................................................... 
 



 
LEARNING AGREEMENT   

           ACADEMIC YEAR ................. - FIELD OF STUDY: ....….……............….............…… 
 
SEMESTER: WINTER (September – February) □    SUMMER (February  - June) □ 
 

Name of student: ....................................................................................................................................................... 

Sending institution: ............................................................................................................................................... 
Country: ..................................................................................................................................................................... 

 
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 

Receiving institution:  

Country: . Czech Republic.......................................................................................................................... 
 

 

Course unit code  

(if any)  
 

................................ 

................................ 

................................ 

................................ 

................................ 

................................ 

................................ 

................................ 

................................ 

................................ 

................................ 

................................ 
 

Course unit title (as indicated in the information package) 
 
 

........………….............................................................. 

........………….............................................................. 

........………….............................................................. 

................…………...................................................... 

........………….............................................................. 

.................................…………..................................... 
.........................................…………….......................... 
.................................…………..................................... 
........………….............................................................. 
........………….............................................................. 
........………….............................................................. 
........………….............................................................. 
.........................................…………............................. 

 

Number of ECTS 
credits 

 
............................... 
............................... 
............................... 
............................... 
............................... 
............................. 

............................... 

............................... 

............................... 

............................... 

............................... 

............................... 

............................... 
 

if necessary, continue the list on a separate sheet 
 

Student’s signature 

........................................................................................... Date: .................................................................................. 
 

SENDING INSTITUTION 

We confirm that the proposed programme of study/learning agreement is approved. 

Departmental coordinator’s signature  

.........................................…………………..... 

 

Date: .................... 

Institutional coordinator’s signature 
................................................................................................ 

 

Date: .................. 
  

RECEIVING INSTITUTION 

We confirm that this proposed programme of study/learning agreement is approved. 

Departmental coordinator’s signature 

........................................................................... 

 

Date: .................. 

Institutional coordinator’s signature 
................................................................................................ 

 

Date: .................... 
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