Working Programme 20  
for a teaching/research stay in the framework of the Inter-University Agreement between Charles University in Prague, CZ and      
	1.
	First and family name(s): 
	

	
	Gender
	Male  FORMCHECKBOX 
           Female  FORMCHECKBOX 


	
	Date of birth:
	     

	
	Home address:                              
	     

	
	Tel.:
	     

	
	E-mail:
	     

	
	
	

	2.
	Home University            
	     

	
	Faculty, Institute/Department:  
	     

	
	Academic degree and position held:
	

	
	Ph.D. student*
	YES   NO

	
	Address:
	

	
	Office tel.:
	

	
	
	

	3.
	Host Institute/Department/s:
	

	
	Contact person/s at host institution:
	

	
	
	

	4. 
	Activity to be carried out abroad:
	

	
	
	

	5.
	Length of stay (in days/months):
	     

	
	
	

	6.
	Proposed date of arrival:
	     

	
	
	

	7.
	Knowledge of languages:
	     

	
	
	


*  Delete where not applicable
	……………………………………………………
	……………………………………………………

	Signature of the Applicant


	Signature of the Vice-Dean for Int. Relations



	Date: 
	Date: 


