Study plan
Name:

Faculty:

Period of stay: Fall/Spring semester 20.. 

Full academic year 20../20.. 

Year of study and type of study program during the exchange stay: …. year of bachelor/master program
Name of the host university: 

Country:
	Host University
	Home University 

	Course
	No. of Credits
	Exam/

passed
	Course code
	Course
	Type
(Obligatory, optional
	No. of Credits
	Exam/

passed
	Date and signature

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total number of credits that will be approved
	


In Prague, date ...............................................................
Vice – Dean for Study Affairs, signature .................................................
