{ } Univerzita Hradec Kralové

University of Hradec Kralové
PERSONAL QUESTIONNAIRE 0506/ dotaznik

Name/Jméno |

Date of birth/patum narozeni:

Surname, degree/Prjjmeni, titul

Maiden name/ rodné pfijmeni

Country/zemé

All earlier surnames/Vsechna predchozi piijmeni |

Permanent residential address, Postal code/Adresa trvalého bydlisté Email:

Telephone:

Czech telephone:

Address in the Czech Republic/adresa pobytu v CR:

Gender/Pohlavi

Of Owm

ID number and issuer/Cislo cestovniho dokladu, vydal

Residence permit/povoleni k pobytu

Birth registration number (or assigned birth num.)/r¢

State citizenship/Stdtni obéanstvi

Marital status/Rodinny stav

FAMILY MEMBER/RODINNI PRISLUSNICI

Name, surname/ Jméno, piijmeni

Date of birth/patum narozeni

Place of residence/Bydlists

Husband,wife/Manzel, manzelka

Partner/Druh, druzka

Children/péti |

EDUCATION/VZDELANI

COMPLETE EDUCATION/
Ukoncené vzdéldni

Name of the school
Ndzev skoly

Field of study (programme):
Druh 3koly

Study Type of examination, date
from - to document number, dated
studium od-do Druh zkousky, datum

Secondary school education L

(field of study with cert. exam.)
Uplné stfedni /ueb.obor s maturitou

Secondary school education K
general/dplné stredni vieobecné

Secondary school education M
vocational/uplné stredni odborné

College/vyssi odobrné N

Bachelor degree/bakaldrské R

Master degree/magisterské T

CSC.,Dr., Ph.D. V

DrSc. V

Appointment as associate
professor/Jmenovdni docentem

Appointment as professor/
Jmenovdni profesorem

Education in progress/
Probihajici vzdéldni:

Foreign language knowledge:
Znalost cizich jazyk:

* delete unappropriate/ nevhodné vymazte




EMPLOYMENT H|STORY/ Predhled predchozich zaméstndni

State full employment history including days and months/uvedte véechna predchozi zaméstnani véetné dnti a mésict

Organisation - registered seat/sidlo organizace Working position/pracovni pozice from/od to/do
Are you receiving a pension?/Pobirdte diichod? ®) YES/ano 6 NO/ne
Or another type of social benefit?/nebo jiné soc. ddvky ® YES/ano O NO/ne
| am a disabled person/Jsem 0zP ® YES/ano O NO/ne
Will you work in another country at the same (® YES - In which country?ano, v jaké zemi?
time? Budete pracovat zdroveri i v dalsi zemi?

O NO/ne

I have already worked in the Czech Republic. ® YES/ano O NO/ne

Jiz jsem v CR pracoval/a

Health insurance - | am registered with the health insurance company (name and code)/:

Zdravotni pojisténi - jsem prihldsen/a u zdravotni pojiStovny (ndzev a kéd):

Social security insurance - name and address of foreign holder of soc. security insurance (filled only by an employee
who has had a soc. security insurance abroad and who is employed by the UHK after termination of such participation):
Socidlni pojisténi - ndzev a adresa cizozemského nositele diichodového pojisténi (vyplni pouze zaméstnanec, ktery byl icasten

diichodového pojisténi v ciziné a UHK je jeho prvnim zaméstnavatelem po skonceni této Gcasti):

Foreign social security insurance number/Cizozemské ¢islo soc. pojisténi

Evidencni &islo (pokud jiZ bylo pridéleno Ceskou sprdvou socidlniho zabezpeceni)

Czech ID No: (if already allocated by the Czech Social Security Administration)/RC (pokud bylo CSSZ pridéleno)

Taxes/Dané

I am a tax resident of (country)/Jsem dariovym rezidentem stdtu: |

Tax identification number (allocated in the country, in which | am resident)/DIC (pridélené ve stdté, kterého jsem rezidentem)

Please enclose a copy of your passport or ID, and a copy of your visa or a residence permit.

PriloZte prosim kopii vaseho pasu nebo jiného ID,ddle vizum nebo povoleni k pobytu

Declaration:

| agree that the University of Hradec Krdlové can collect, process and keep my personal data provided including the birth registration number from the
personal questionnaire for the purposes of HR activities and remuneration for fulfilment of the obligations and exercise of rights arising especially from
the Labour Code, Employment Act, Public Health Insurance Act, Social Security Act, Act on organisation and implementation of social security and other
statutory standards for the period necessary to secure the rights and obligations arising from the employment relationship at the University of Hradec
Krdlové and its establishment. | hereby confirm mine’s own signature that all my personal

signature that all my personal data stated corresponds to reality and | undertake that | shall without undue delay report any change in the processed
personal data.

Place/misto| |Dated/datum signature/podpis
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