
Gender: 

/only stated by a 
foreign national who 
has not been assigned a 
personal  identification

COMPLETED EDUCATION Type of exam, of the 
day, Certificate number, 
of the day

Primary education

Apprenticeship

 Vocational School /without 
graduation/
 Apprenticeship with graduation
mat./
Grammar School

Professional School

Higher Professional School

Bachelor’s Degree Programme

Master’s Degree Programme

CSC.,Dr., Ph.D.

DrSc.

Appointment as Associate 
Professor 
Appointment as Professor

Ongoing education:

 Language skills:

 Surname, Name, Academic Titles, Maiden name     

all former surnames

Date of Birth

Place, district /state/

Permanent Address – State, Postcode, City, Street, Number: Address for delivery of parcels, if different from permanent address, 
postcode, phone / E-mail:

For foreign nationals - address of residence in the Czech Republic, phone/E-mail:      

Travel document number and issued by: Passport valid from: to:

Birth number  Citizenship Marital status

Residence permit / visa / issued for the period from - to, by whom:

/except EU citizens/

Children

FAMILY MEMBERS (for employment contracts only)
Name,surname /even maiden/,title Date of Birth Residence

Husband/Wife
Mate

EUCATION AND QUALIFICATIONS

EDUCATION LEVEL Type of school Field of study: /programme/ Study                                                                                                                               
from         to

C

H, /E/

J

L

K

M

N

R

T

V

V

Work permit issued */    work permit - employee card - blue card/    issued for the period from-to, by whom  except EU citizens/

2nd Faculty of Medicine
Charles University

PERSONAL DATA FORM

Phone/E-mail:

check the valid permit option:



                          

in behalf of - name, address

 PREVIOUS EMPLOYMENT (for employment contracts only)
/list all jobs/ including days and months

Employer - registered office Job classification from to

Signature

Are you on pension? Are you a disabled person?
Type of Pension                                 Date of Assessment: /§ 67 (C) of Act 435/2004 Coll./

work restrictions /according to the work recomandation/

Date of the social security authority resolution 

Health insurance - I am registered with a health insurance company /name and code/:

Social insurance Name and address of the foreign pension insurance carrier /to be filled in only by the employee who was covered by pension insurance abroad 
and the 2nd Medical Faculty of Charles University is his/her first employer after the end of this participation:

Foreign social security number:
Registration number (if already assigned by the Czech Social Security Administration):

Declaration:
I agree that the 2nd Faculty of Medicine of Charles University will collect, process and store the personal data provided, including my birth no. from the personal questionnaire for the 
purposes of personnel activities and remuneration for the fulfilment of obligations and rights arising in particular from the Labour Code, the Employment Act, the Public Health 
Insurance Act, the Pension Insurance Act, the Act on the Organisation and Implementation of Social Security and other legal norms, and for the period necessary to ensure the rights 
and obligations arising from the employment relationship at the 2nd Medical Faculty of Charles University and its establishment.  

I confirm by my handwritten signature that all the data provided by me corresponds to the facts and I undertake to report any changes to the personal data processed without undue 
delay.

Taxes
I am a tax resident
Tax identification number (assigned in my country of residence)  

 Bank code: 

SWIFTcode:

SWIFT code: Routing Nr.: Account number:

Account number:

In                                                      Date:

A payroll deduction based on the enforcement of the resolution: 
Ref. no.Resolution Ref. no. dated

Amount of receivables in CZK

Payment to the account:
Account number:
Foreign account for payment in EUR:  
Account holder address:

Payment to a US account in EUR:

IBAN code:

sloupovar
Přeškrtnutí
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