All quoted information are according to law Acts no. 256/1992, no. 106/1999 and no. 101/2000 in the wording of subsequent directives

APPLICATION FORM

for study in the English Master's Degree Programme
at the Faculty of Pharmacy
of the University of Veterinary and Pharmaceutical Sciences Brno

First name(s): Sex:
Family name: Nationality:
Maiden name: Marital status:

Academic degree:

Day ID number:
Birth data Month Passport number:
Year
Place of birth: Municipality/District:
Street/number: Tel.:
Applicant’s | Part of town: e-mail:
permanent Town: Post:
address Municipality/District:
Postal code State:
Street/number: Tel.:
Applicant’s | Part of town:
temporary  Town: Post:
address Municipality/District:
Postal code State:

Applicant enters from:
] secondary school ] specialized sec. school ] university ] employment ] home ] military service

Name of secondary school:

AR e
education F!eld (of study): Code:
details Field (of study): Code:

Identification number of sec. school: Year of leaving examination:



FILL IN CAPITAL LETTERS, TYPEWRITER OR PC

Employment history

Employer Position From - till

Previous studies at Universities
University name:
Faculty:
Study programme:

Field of study:

Started: Finished: Academic degree:

Doctor’s stamp and reference on applicant’s eligibility for studies

Date: Doctor’s signature:

This is to declare that all stated data are true and | have not withheld any important facts.

Date: Applicant’s signature:



Record of the admission procedure - Internal

Admission examination

Subject Date Form

Evaluation
Number of acquired points:

Final position:

Succeeded:
I have been informed about admission examination result
Date: Applicant’s signature:
Structure of examinational board: Chairman:
1. .
2. 5.
3.

Examinational board suggestions:

Date: Chairman’s signature :

Admission board suggestions:

Date: Chairman’s signature :

Dean’s decision:

Date: Dean’s signature :

Rector’s decision in case of Dean’s decision review

Date: Rector’s signature :

Result



