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PERSONAL PROFILE FORM
	First name, surname, academic title  
Surname at birth  


All previous surnames 
	Day, month and year of birth               Personal identification number           

City, district (country):      

	Permanent residence – city district and postcode         House number  

Street                                    Phone  

                                            
	Temporary residence - postcode (mailing address in the Czech Republic)  

Street/ No.                                  Phone  

	
	Health insurance company


	Nationality



	E-mail


	Identity card number:

Type of identity card:
Code of the country of issuance:
Expiry date: 

	Tax resident of the Czech Republic:         YES    -    NO
If you are not a tax resident of the Czech Republic, please complete the following:
Country of tax residence: __________________________________________________________________________________
Tax identification number used in the country of tax residence: ____________________________________________________

Type of tax identification used in the country of tax residence:
R – personal identification number assigned at birth
D – tax identification number
S – social security number
J – other, please specify ____________________________________


	CHILDREN 

	First name and surname:
	Personal identification number
	Disabled
	Place of residence
	Employed, a student - place of work/study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	COMPLETED EDUCATION

	Education
	Type of school, education, field of study
	Number of years (semesters)
	Year of graduation
	Type of final exam

	Primary
	
	
	
	

	Secondary vocational
	
	
	
	

	Full secondary

(vocational training completed with an official school-leaving exam)
	
	
	
	

	Full secondary general
	
	
	
	

	Full secondary vocational
	
	
	
	

	Tertiary technical
	
	
	
	

	University degree
	
	
	
	

	Doctoral degree
	
	
	
	

	Current study 
	

	LANGUAGE SKILLS

	Language
	Degree of proficiency
	Exams passed

	
	
	

	
	
	

	
	LEAVE BLANK!

	Previous professional experience
(list all your employments, periods when being registered at the Employment Office, periods of unemployment, maternity leave, child care leave, leave to take care of a close person etc.)
	Employer’s

records

(eligible professional experience)

	Registered office of the Employer

(do not use abbreviations)
	Job position

(do not use abbreviations)
	Employment start

(dd.mm.yy)
	Employment end

(dd.mm.yy)
	Eligible professional experience
	Number of years
	Number of days

	
	
	
	
	     
	     
	     

	
	
	
	
	     
	     
	     

	
	
	
	
	     
	     
	     

	
	
	
	
	     
	     
	     

	
	
	
	
	     
	     
	     

	
	
	
	
	     
	     
	     

	
	
	
	
	     
	     
	     

	
	
	
	
	     
	     
	     


	Do you collect a pension?
(submit a copy of the relevant decision)
	Reduced ability to work 
(submit a copy of the relevant decision)

	Type of pension
	Pension paid by
	Pension received from
	Decision issued by
	Decision date

	
	
	
	
	

	Are you subject to pending criminal proceedings?
Reason


	Is your salary subject to garnishment as part of judgment enforcement, e.g. as a result of maintenance in arrears, monetary judgment enforcement or other debts? Please specify:

YES    -    NO

Ordered by  
                Ref. No.  

Ordered on  
                 Garnished amount CZK 

	I hereby require that my salary be sent to my bank account: please specify the name and address of the bank, account number and bank code (IBAN, SWIFT): 



I hereby declare that I have not withheld any facts and that all the data provided are true. I understand that I must report all changes in the provided data in writing to the Human Resources Office and Payroll Office within 3 days.
In    
                            on



                                 ...........................................................











          Signature

*) If your salary is garnished on more grounds, list the respective amounts on a separate sheet of paper attached to the present Personal Profile Form.
