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Palacký University in Olomouc

Faculty of Law

ELSA Olomouc
 1st International Students´ Scientific Conference 2009

“Current issues of the development of law 

in the time of Czech presidency of EU”

APPLICATION FORM

I. PERSONAL DATA

	Family Name
	

	First Name
	

	Nationality
	

	Date of Birth
	

	Gender
	

	Home Address (Street, Number, City, Zip Code) 
	

	Home Country
	

	Personal Phone Number 
	

	Personal E-mail
	


II. EDUCATIONAL BACKGROUND

FILL IN THE TABLE ACCORDING TO YOUR PERSONAL SITUATION 

	University and Faculty of First Law Degree
	

	Year of First Law Degree (obtained or prospective) 
	

	Specialization of First Law Degree 
	

	University and Faculty of Advanced Law Degree (Doctorate)
	

	Year of Advanced Law Degree
	

	Specialization of Advanced Law Degree
	


III. LANGUAGE CAPACITY

SELECT THE LANGUAGE AND UNDERLINE YOUR PROFICIENCY
	English (Required)
	Basic           Intermediate           Advanced         Native



	Russian
	Basic           Intermediate           Advanced         Native



	French
	Basic           Intermediate           Advanced         Native



	German

 
	Basic           Intermediate           Advanced         Native



	Others (State Individually)   


	


IV. INFORMATION ABOUT RESPONSIBLE PERSON / E.G. PERSON, WHO CAN GIVE THE REFERENCE ABOUT THE APPLICANT (SCIENTIFIC ADVISOR, HEAD OF THE DEPARTMENT, HEAD OF THE FOREIGN AFFAIRS LIAISON OF THE FACULTY, HEAD OF THE FACULTY)

	Family Name
	

	First Name
	

	Nationality
	

	Name of Institution
	

	Position, Scientific degree
	

	Business Address (Street, Number, City, Zip Code, Country) 
	

	Business Phone Number 
	

	Business E-mail

Business Website
	


V. PERSONAL DATA TREATMENT

UNDERLINE THE “YES” OR “NO” ANSWER.

	According with the Act No.  101/2000 Sb. of the Czech Law, regarding "Protection of the personal data”, I agree to the treatment of my personal data exclusively for contacting, informative and statistical purposes.


	YES

NO


VI. ACCOMMODATION 

	Do You need accommodation?

Which type and price category? 
	YES

NO

……………………………………………..




VII. CONFERENCE PAPER INFO

	Theme of the paper
	

	Preference of the section    
	

	Short Abstract of the paper 

(up to 500 words)
	


VIII. ADDITIONAL DATA 

(fiIl out only if You need the official invitation for schengen-visa)

All data fill in Roman characters according to International Passport:

	Family Name
	

	First Name
	

	Date of Birth
	

	Place of Birth
	

	Nationality
	

	Home country 

(Country of residence)
	

	Travel document number

(Number of international passport)
	

	Home Address (Street, Number, City, Zip Code)
	


Fill address, where the official invitation for schengen-visa should be sent: ………………………..
