Appendix No.1 – Recognition of university education and qualification
APPLICATION FOR RECOGNItion of FOREIGN UNIVERSITY EDUCATION AND QUALIFICATION
pursuant to  § 89 Section 1 Letter b) Act No. 111/1998 Sb., on universities, as amended  (the Act on universities)
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	 Application for recognition of university education and qualification in CZ
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	 Application for recognition of a part of university education in CZ
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	 Application for recognition of particular exams in CZ


A. Personal data
	Name and surname:
	Citizenship:

	Day/Month/Year of birth:
	Place of birth:


	Permanent address (if not applicable, indicate the address abroad) :

	Street:
	City:

	Postcode:
	Country:

	E-mail:
	Phone:


B. Name of the university the applicant graduated from:
	Name:

	Location (country, city):

	Studies taken in on (date):
	Studies completed on (date): 

	Study programme (in the Czech language):

	Branch of study (in the Czech language):


	Notices to be sent to: 

	Street: 
	City:

	Postcode:
	Country:

	E-mail:
	Phone:


C. Previous education (including secondary education)

	Name of the school 
	Length of study
	Year of completion
	Completed by (school-leaving examination, diploma, academic degree etc.)
	Country

	 


	 
	 
	 
	 

	 


	 
	 
	 
	 

	 


	 
	 
	 
	 


D. I hereby apply for the recognition of foreign university education and qualification for the following reasons: 

	 □ to continue studies in CZ (indicate the name of the university in CZ)

	 □ for the purpose of employment 

	 □ for the purpose of entering foreign academic title into my identity documents

	 □ other (please specify)


E. Enclose the documents listed below 
	1. Original or certified copy of diploma or an equivalent hereof

	2. Certified copy of passed examinations record or a diploma supplement

	3. Certified translations of both documents into Czech language (upon request)

	4. Power of attorney in case that the applicant is an other person than the graduate


F. Authorized representative of the applicant 

	Name and surname:

	Address:

	Phone:
	Fax:
	E-mail:


Date





Applicant’s signature:

� Cross the appropriate option 


� To be completed by an authorized representative 
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