

APPLICATION


FIELD TRIP TO MOLDOVA


WINTER SEMESTER 2015/2016 (September 2015)





Name…………………………………… Surname………………………………………………………


Permanent address: ………………………………………………………………………………………


Temporary residence: …………………………………………………………………………………….


Enrolled in (academic year 2015/2016): 


□ Bc. - MRS □ Bc. -  ESUR  □ Mgr. - MRS   □ Mgr. - IDS  □ Ph.D. - MRS


Email: ……………………………………………………………………………………………………


Telephone number including the country code (Czech and other if you have): ..………………………………………………….. …………………………………………… ………..


Passport number/date of expiry…………………………………………………….……………………..


Date of birth: ……………………………………………………………………………………………..


I commit myself to carry out at least 2 activities related to dissemination of the information and multiplication of the knowledge acquired during the field trip.  


Date/Signature ……………………………………………………………………………………………








