	Application Form for a Scholarship at Czech Technical University [image: image1.png]



(CTU = Czech Technical University in Prague)


	

	 Applicant’s personal details



	
	(
	
	
	

	
	Family name 
	
	First name
	

	
	
	
	
	

	
	Country of Birth / Place of Birth
	
	 Date of Birth (dd.mm.yy)
	

	
	
	
	
	

	
	Present professional position
	
	Highest academic degree
	

	
	
	
	
	

	
	Present Nationality as indicated in passport
	
	Marital Status
	

	
	
	
	
	

	

	 Field of research during stay at Czech Technical University in Prague



	
	
	
	
	

	
	General Scientific Area
	
	Speciality
	

	
	
	
	
	

	
	Fellowship period applied for (dd.mm.yy-dd.mm.yy)
	
	 Number of Months
	

	

	Institution at which you are currently working

	
	
	

	
	University/Institution
	

	
	
	

	
	Department/Institute
	

	
	
	
	
	
	
	

	
	Street, P.O. Box
	
	Tel.
	
	Fax
	

	
	
	
	
	

	
	 ZIP Code
	
	Place
	

	
	
	
	
	

	
	Country
	
	E-mail
	

	
	

	Private address

	
	
	
	
	
	
	

	 
	Street, P.O. Box
	
	Tel.
	
	Fax
	

	
	
	
	
	

	
	ZIP Code
	
	Place
	

	
	
	
	
	

	
	Country
	
	E-mail
	

	
	Indicate to which address all correspondence should be sent
	
	address of the institute
	
	private address
	 


	
	Name and address of doctoral supervisor in your home institute

	
	
	
	
	
	

	
	Title
	
	 Last name
	First Name
	

	
	
	

	
	University/Institution
	

	
	
	

	
	Department/Institute                                                                                                                      e-mail
	

	
	
	

	
	Street/P.O. Box 
	

	
	
	
	
	

	
	ZIP Code
	
	Place
	

	
	
	

	
	Country
	

	
	Name and address of the head of department or doctoral supervisor at the CTU

	
	
	
	
	
	

	
	Title
	
	Last name
	First Name
	

	
	
	

	
	Faculty
	

	
	
	

	
	Department                                                                                                                                  e-mail           
	


	
	Brief summary of proposed research project -  give detailed description separately


	

	


	I hereby declare that the above statements are correct and complete and that I am of sound health and not physically handicapped in a way that would prevent me from carrying out the envisaged research project at Czech Technical University in Prague, Czech Republic. 



	
	
	
	
	

	
	Date
	
	Signature 
	


Declaration of the Vice-Dean for International Relations:

Scholarship/month: _________________

Number of months: _________________

Total amount of scholarship the faculty will pay to the student: _______________

Signature: _________________

