Doctorand’s personal record 
	Surname, forename, titles:
	     


	Née:
	     

	Date of birth:
	     
	Place of birth:
	     

	Personal ID number (or passport number):
	     
	Nationality:
	     

	Permanent residence*:


	     
	Post code:       

	Telephone number(s):
	     
	     
	e-mail:
	     

	Temporary residence*:


	     
	Post code:       

	Telephone number(s):
	     
	     
	e-mail:
	     


*mark the address you prefer as the mailing one 
	Graduated from (university, year, field)

	     


	Title/topic of the doctoral thesis **

	** Please enter in Czech and English (expand on the back of the sheet if necessary)

	     
     


	Form of Doctor degree studies (please tick) :  full-time                      combined

	Doctor degree studies in the field:      

	at the faculty of Charles University – institute of Academy of Sciences:      
(where record kept – where index book issued)

	Date of enrolment for Doctor degree studies (dd, mm, yyyy):
	     
	     
	     

	Sent by (institution, employer – not for full-time students):


	Address:


	     
	Post code:       

	Telephone number(s):
	     
	Fax:      
	e-mail:
	     


	(Principle) Supervising Tutor’s name and titles:      
Tutor’s institution and position:      


	Address:


	     
	Post code:       

	Telephone number(s):
	     
	Fax:      
	e-mail:
	     

	(Possible) Consulting Tutor’s name and titles:      
Tutor’s institution and position:      


	Address:


	     
	Post code:       

	Telephone number(s):
	     
	Fax:      
	e-mail:
	     

	Institution which provides the bursary (for full-time students only)      
(faculty of Charles University, institute of Academy of Sciences, other) 


	Possible interruption of studies – grounds – (from – to)      


NB: 
Please remember to announce any changes of the mailing address, interruption of studies, and/or long-term placement/fellowship. 
DATE:                                                                                                                                     DOCTORAND’S signature:
