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Zadost o mobilitu
/ Application

e Jméno/name:

e Datum narozeni / date of birth:
e Statni pfislusnost / nationality:
e Adresa/ address:

e Telefon / telephone:

e Email / email:

e FAMO nebo SVOSF / FAMO or SVOSF:
e Rocénik studia / study year:

e Obor studia / specialization:

e Typ mobility (Studijni pobyt / Pracovni staz) / type of mobility (study abroad / traineeship):

e Vybranad zemé a instituce / chosen country and institution:

e Akademicky rok uskuteénéni mobility / study year of intended realization:
e Semestr (ZS / LS) / semester (winter or summer):

e Predpokladany pocet mésicl / estimated number of months:

e Pfedchozi mobilita v rdmci programu Erasmus nebo Erasmus+ (ANO/NE) / previous Erasmus or
Erasmus+ participation (Yes or No):

e Cislo bankovniho G¢tu, na ktery ma byt vyplaceno stipendium / bank account details to which funds will
be forwarded:

e Soubhlas (podpis) angli¢tindfe / permission granted by responsible English teacher:

e Soubhlas (podpis) prorektora / permission granted by the Vice-Rector:

Datum / date:

Podpis studenta / student’s signature:



