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Application form for the participant of the Lifelong Learning Program, extraordinary study of the individual subjects as part of the accredited study programs
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Surname: …………………………………………………………………… Name: ………………………………………………………………………
Date of birth: ……………………………………………………….. Place of birth: …………..……………..…………………………………..
Birth number: ……………………………………………………………….
Address: ……………………………………………………………………………………………………………………....…………………………………
E-mail: ……………………………………………………………………… Phone: …………………………..…………………………………………..
Highest education: ……………………………………………………..

Variable symbol in case of acceptance of the application form – date of birth (DDMMYYYY):  ………………………………

I am interested in studying the following subjects in the academic year: ………..………….in ………………..semester
Study program: ………………………………………………..

	Subject Code
	Name of the subject
	Credits
	Completion
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							Total credits:    .._____
I represent that I am currently not a student of any study program at the Faculty of Biomedical Engineering and that none of my studies are suspended.

Date:	 …………………………….						Signature:……………………..…………………….

Checked on behalf of the study department: ………………………Date: ……………… Signature: ………………………………….

Decision of the Vice-Dean for Studies and Pedagogy: ………………………………………………………………….

Date: ………………………………						Signature: …………………………………………….

NÁM. SÍTNÁ 3105
272 01 KLADNO
CZECH REPUBLIC

VAT CZ68407700
KB PRAHA 6
IBAN CZ2601000000277380010287 BIC 0100

+420 224 358 497, 224 358 459
MENCLMON@FBMI.CVUT.CZ
JIROTVER@FBMI.CVUT.CZ
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