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	APPLICATION
for International Mobility
within Doctoral Studies



STUDENT
	Full name:
Date of birth:
E-mail:
Phone number:
Year of study:
Study programme:
Number of years of study in the doctoral programme:
Academic year:
	Click or tap here to enter text	
Click or tap here to enter text	
Click or tap here to enter text	
Click or tap here to enter text	
Click or tap here to enter text
Click or tap here to enter text
Click or tap here to enter text
Click or tap here to enter text
	



JUSTIFICATION OF THE INTERNATIONAL MOBILITY
	Click or tap here to enter text

LANGUAGE COMPETENCE IN ENGLISH
	Skills[footnoteRef:1] [1:  Based on the CEFR assessment scale: https://www.coe.int/en/web/common-european-framework-reference-languages/level-descriptions] 

	A1
	A2
	B1
	B2
	C1
	C2

	reading
	☐
	☐
	☐
	☐
	☐
	☐

	listening
	☐
	☐
	☐
	☐
	☐
	☐

	writing
	☐
	☐
	☐
	☐
	☐
	☐

	spoken production 
	☐
	☐
	☐
	☐
	☐
	☐

	interaction
	☐
	☐
	☐
	☐
	☐
	☐


In each row, tick one box only
PLANNED PERIOD OF INTERNATIONAL MOBILITY
FROM	Click here to enter a date  TO	Click here to enter a date
TOPIC OF DISSERTATION WORK 
	Click or tap here to enter text




ABSTRACT OF THE DISSERTATION WORK
	Click or tap here to enter text

RESEARCH ACTIVITY
Current status of the dissertation work – describe in detail
	Click or tap here to enter text

Agreed study or traineeship activities abroad and their link to the dissertation topic
	Click or tap here to enter text

Expected outcomes of the international mobility in relation to the dissertation
	Click or tap here to enter text




SUPERVISOR’S STATEMENT ON THE STUDENT’S INTERNATIONAL MOBILITY
Supervisor:	Click or tap here to enter text
	E-mail:	Click or tap here to enter text
	☐	I agree with the student’s international mobility
	☐	I do not agree with the student’s international mobility
Supervisor’s statement:
	Click or tap here to enter text

Date:	Supervisor’s signature
STATEMENT OF THE RECEIVING INSTITUTION
Name of institution:	Click or tap here to enter text
Address:	Click or tap here to enter text
Responsible person for the content of the student’s international mobility:	Click or tap here to enter text
	E-mail:	Click or tap here to enter text
	Phone:	Click or tap here to enter text
We hereby confirm receipt of the student’s application.
The above-mentioned student is 
	☐	Provisionally accepted and the mobility programme will be arranged
	☐	Not accepted due to:………………………………………………………………………	
Date:	Signature
STATEMENT OF THE SENDING INSTITUTION
University of South Bohemia in České Budějovice, Faculty of Health and Social Sciences
J. Boreckého 1167/27, 370 11 České Budějovice, Czech Republic
Vice-Dean for International Relations: 	Mgr. František Dolák, Ph.D., MBA
Vice-Dean’s statement:
	☐	I agree with the student’s international mobility
	☐	I do not agree with the student’s international mobility
Date:	Signature
[image: Obsah obrázku snímek obrazovky, Grafika, grafický design, kreslené

Obsah generovaný pomocí AI může být nesprávný.]
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