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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
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

h)

REVIOUS AND CURRENT STUDY

Diploma/degree for which you are currently studying: Undergraduate |:|
Postgraduate [ |
Doctorate |:|

Number of higher education study semesters prior to departure abroad

| hereby confirm that | 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 e Date ..cccovveeeeiiiee e,



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 ........cccccoveeciiiieieeeeee e, Date: .o

SENDING INSTITUTION

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

Departmental coordinator’s signature Institutional coordinator’s signature

Please send this form completed properly and confirmed to the following address:
Sdrka Braunerovd, International Relations Office, Mendel University in Brno, Zemédélskd 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 Institutional coordinator’s signature




Mendel _
University _ O
in Brno _ &

()

&
LEARNING AGREEMENT
ACADEMIC YEAR ................. -FIELD OF STUDY . i e e e e

SEMESTER: WINTER (September — February) o SUMMER (February - June) o

INAIME OF STUABNT: ... ettt ettt ettt et et et et et e et et e s et es e s et eaeete e et esteseeasesee et e eeeeeeest e eeaseneeareateaneaseeeensereearenneane

SENAING INSTITULION: ..ot
COUME Y . etttk R bRt

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

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

Departmental coordinator’s signature Institutional coordinator’s signature

Date: ..cooooveeeennn,

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

Departmental coordinator’s signature Institutional coordinator’s signature
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