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ERASMUS+ PROGRAMME

                         ACADEMIC YEAR 2016/2017


RESERVATION FOR ACCOMMODATION AT CULS HALLS OF RESIDENCE

PLEASE SEND RESERVATION WITH ALL YOUR FORMS TO: 

Ms Jitka Malaťáková – ERASMUS+ Incoming Student’s Coordinator, :  malatakova@rektorat.czu.cz
Postal address:
Czech University of Life Sciences Prague, 165 21 Kamýcká 129; Prague – Suchdol, Czech Republic
 
[image: image2.bmp]Family Name   FORMDROPDOWN 





Foto
First Name(s)  FORMDROPDOWN 

 FORMCHECKBOX 
Male   FORMCHECKBOX 
 Female

Date of Birth:   FORMDROPDOWN 






(day/month/year)
Passport (ID) Nr:  FORMDROPDOWN 

(for EU citizien ONLY)
Sending University:  FORMDROPDOWN 

Home Address:  FORMDROPDOWN 

Email:  FORMDROPDOWN 
                                                               Phone:  FORMDROPDOWN 

	Who will apply for visa – ONLY FOR non-EU citizien only: OBLIGATORY  Without filling your application is not complete and valid.
passport number: ................................................................................................................................................

embassy where you will apply ………………………………………………………………………………...

	


Date of Arrival:  FORMDROPDOWN 
               Date of Departure (if you know):  FORMDROPDOWN 



   (day/month/year)




(day/month/year)




                                                                          


   

Date:  FORMDROPDOWN 




                  Signature:  FORMDROPDOWN 

Individual Requirements:
Who would you prefer to stay with in the room?  – Czech, Erasmus student, the same or different nationality… :       
Do you need assistance? If yes, please indicate the kind of assistance required (for students with special needs):  FORMDROPDOWN 










