‘ Jiholeska univerzita Support Centre for Students
. . v Ceskych Budéjovicich with Special Needs

0O i
APPLICATION FOR SUPPORT

Name and Surname:
Applicant/Student Number:
Date of birth:

Home address:

Telephone number:

Email address:

Constituent part of the USB:
Degree programme(s):
Specialisation(s):

Mode(s) of study:

Type(s) of study:

Type of Disability/Disease:

List of attachments:

Due to the specific needs arising from the above-mentioned disability/chronic illness, | hereby request
the provision of support during the admission procedure and during my studies if applicable.

In Ceské Budé&jovice, on

Signature:

University of South Bohemia in geské Budéjovice
Bvraniéovské 1645{31a, 370 05 Ceské Budéjovice
IC 600 76 658, DIC CZ60076658

Support Centre for Students with Special Needs
E/ centrum-ssp®@jcu.cz, T/ +420 389 036 026
www.jcu.cz/centrum-ssp



