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FAKULTA SOCIÁLNÍCH VĚD, 

UNIVERZITA KARLOVA
(FACULTY OF SOCIAL SCIENCES,

CHARLES UNIVERSITY)

Application Form for International Exchange Students ______________________________________________________
   For academic year:  2019 / 2020                                                ┌                                ┐
1) Period of Study:

   
Fall Semester (Oct  – Feb)                                                       no photo required
   
Spring Semester (Feb – Jun )
   
Whole Academic Year (Oct – Jun)
                                                                                                         └                              ┘
2) Personal Details:
	First name: 

	Surname (Family Name):

	Gender:          female ○          male ○
	Date of birth:    
(YYYY / MM / DD)

	Citizenship:
	Passport number:

	Permanent address

	Street / House No.:

	City:

	Post code (zip code):

	Country:

	Address for correspondence (if different from above)

	Street / House No.:

	City:

	Post code (zip code):

	Country:

	Telephone:

	E-mail:


3) Home University:

	Name of university:

	Enrolled since:

	Major subject:

	If you have any diploma, check as appropriate:
    Bachelor                                               Master                                         


4) Emergency Contact Person:
	First name: 

	Surname (Family Name):

	Relationship:

	E-mail address:

	Telephone (incl. International Dailing Code):

	Contact address

	Street / House No.:

	City:

	Post code (zip code):

	Country:


5) List of Courses for which You Wish to Enrol:
	Code
	Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	


6) Language Proficiency Information:  

   Please indicate which languages you speak and your level of proficiency.

	
	

	
	

	
	

	
	


8) Checklist:
   Tick the box when the item has been attached to this application.
	CV
	

	Transcript of records
	

	Study plan
	

	Letter of recommendation (optional)
	

	Motivation letter
	

	Copy of the pasport
	


 9) Student Exchange Coordinator at the Home University:
	First name: 

	Surname (Family Name):

	Position:

	E-mail address:

	Telephone (incl. International State Code):

	Fax:

	Office/Department 

	Street / House No.:

	City:

	Post code (zip code):

	Country:

	Signature


   I confirm that the information which I have given in this application is complete and true.
   Date ________________
 Signature of the student __________________________
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Oddělení zahraničních styků / International Office 

Univerzita Karlova v Praze, Fakulta sociálních věd, Smetanovo nábřeží 6, 110 01 Praha, Czech Republic

tel: +420 222 112 228 fax: +420 222 112 270 e-mail: svoz@fsv.cuni.cz , www.fsv.cuni.cz


