CHARLES UNIVERSITY IN PRAGUE FACULTY OF SOCIAL SCIENCES
	Name, Surname
Personal ID number:                 
	........................................................
(to be found SIS or in ISIC under the photo)
	Programme of Study
	........................................

	Date of Birth
	........................................................
	Year of Studies
	.......................................

	Postal Address 
	........................................................................................................................................

	Tel. (mobile):
	........................................................
	E-mail: ...............................................................


All requests relating to your studies must be made through the Post Room in Hollar (Room 5)!

REQUEST FORM 
I

a request for a scholarship to support study exchange
Explain the reasons for your Request in more detail here:

Partner institution: _____________________________________________________________________

_____________________________________________________________________________________

Term of the study exchange: _____________________________________________________________

_____________________________________________________________________________________Scholarship granted by Mobility Fund UK: __________________________________________________

Scholarship granted by OZS Fund (IP Kasáková): ____________________________________________

Requested additional stipend:_____________________________________________________________

Detailed explanation of the request: _______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Date: ......................................
Student's Signature: ............................................................................

Statement of International Office: ______________________________________________________

_____________________________________________________________________________________

_________________________________________ Signature/Date: ______________________________

Statement/Decision of the Vice-Dean for Student Affairs: ___________________________________________________________________________________________________________________________________________________________________________________________________________________Signature/Date: ______________________________

Decision of the Dean:

_________________________________________ Signature/Date: ______________________________

