Lipové alej 2068, 397 01 Pisek, Czech Republic F A M
I F www.filmovka.cz/ifs | ifs@filmovka.cz
| o tel.: +420 382 264 212

smm . fax: +420 380 602 080

FILM ACADEMY OF
MIROSLAV ONDRICEK
IN PISEK

:***,: Co-funded by
LN the European Union

*

Erasmus+

Zadost o mobilitu
/ Application

e Jméno /name:
e Datum narozeni / date of birth:

e Statni prislusnost / nationality:

e Adresa/ address:

e Telefon / telephone:

e Email / email:

« FAMO nebo SVOSF / FAMO or SVOSF:
e Rocnik studia / study year:

e Obor studia / specialization:

o Typ mobility (studijni pobyt / pracovni staz) / type of mobility (study abroad /

traineeship):
e Vybrana zemé a instituci / chosen country and institution:
o Akademicky rok uskuteénéni mobility / study year of intended realization:

e Semestr (ZS / LS) / semester (winter or summer):

e Predpokladany pocet mésicli / estimated number of months:



Pfedchozi mobilita v rdmci programu Erasmus nebo Erasmus+ (ANO/NE) /
previous Erasmus or Erasmus+ participation (YES/NO):
Pokud ANO, uvedte prosim vice informaci a presny pocet mésicli mobility / If yes,

please provide more information and exact number of months of the mobility:

Pochazite z ekonomicky znevyhodnéného prostiedi nebo mate néjaké specidlni
potreby? / Do you come from an economically disadvantaged background or

have any special needs?

Cislo bankovniho Uétu, na ktery ma byt vyplaceno stipendium / bank account

details to which funds will be forwarded:

Souhlas (podpis) angli¢tinare / permission granted by responsible language

expert:

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

* Podpisem tohoto dokumentu Zadatel souhlasi se zpracovanim svych osobnich udajd za

ucelem Ucasti v programu Erasmus+.

By signing this document, the applicant agrees to the processing of their personal data to

facilitate participation in the Erasmus+ program.

Datum / date:

Podpis studenta / student’s signature:



