University of South Bohemia in Ceské Employment Component

Budjovice Commencement e
BraniSovska 1645/31a, 370 05 Ceské Bud¢&jovice Line Manager number
Type of
Employment

NEW EMPLOYEE'S QUESTIONNAIRE

Notice to Applicants: Your interest in working at the University of South Bohemia is the reason for us to duly assess your abilities. In order to do this, we need to get to
know you and obtain your personal data and professional experience. When completing the questionnaire please give accurate and true information.

Please write in capital letters.

1. PERSONAL DATA

Name of the position you are interested in:

First and surname / maiden name

Date of birth:

Personal Identification Number

Health Insurance Provider

Place of birth:

Marital status:

Nationality:

Residence / Post Code:

Address of temporary residence:

Phone:

E-mail address:

ID no.:

Address of relatives (friends) to be informed in case of an emergency:

2. FAMILY MEMBERS AND OTHER DEPENDANTS

Name and surname Date of birth Personal Identification Relationship to the Employer
Number applicant
3. EDUCATION
Include all secondary and higher education, specify the field of study or training and provide any further education as applicable.
F T e . .
rom ° Full name of the institution and its . Type of final
month and month and year . Field o
location examination
year
4. COURSES, TRAINING

Include courses or training that you have completed either at your former employment or on your own initiative, from which you have obtained a certificate or a
similar document (certificate of registration, confirmation of attendance, etc.) and any other training (soft and hard skills training, computer courses, language
courses, etc.)

From To

Type of

month and month and year Name of the Course/Training: trainer
document

year




3. PREVIOUS EMPLOYMENT, WORK EXPERIENCE

List all previous employment, internships, periods of unemployment -recorded at the Job Office, or maternity and parental leave if applicable in descending order from
the present day.

From To
day, month and | day, month and Name and address of the company Job title and description
year year

5. OTHER INFORMATION

What foreign languages do you know and at what level?
1-excellent; 2-communicative level; 3-medium
knowledge; 4-able to hold a simple conversation; 5-
passive knowledge, know only basics

If you are admitted, will you engage in any other
meaningful activity? (Yes - please specify)

Are there any criminal or other administrative YES - NO
proceedings carried out against you?

6. HEALTH INFORMATION
. Granted C7K
Pension - type from:
of pension Granted C7K
from:
Medical
restrictions:
7. WAGE DEDUCTIONS
Stipulated
wage
deductions:
8. BANK ACCOUNT DETAILS
Financial institution:
Bank account / bank
code:

Please attach a copy of the certificate of your highest education achieved to the application.



L agree to be listed as an applicant for the vacancy listed in my application. In the event of my employment, I hereby consent
for the employer to process all the personal data above, in particular to store them in the employer's database for the
purpose of processing the personnel agenda, payroll and statistics. I can withdraw my consent in writing anytime. Personal
data which is not necessary to be kept will be erased.
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