
Payment of the fee for the admission 
procedure (a post money order slip or a 

payment order certified by the bank) 

Application Form
Faculty of Art and Design 
J. E. Purkyně University 
in Ústí nad Labem 
for academic year …….../……... 

Study programme: 
Doctoral 

Form of study*: 
      Full-time 
      Combined 

*Please select one of the options

Stamp of university / faculty 

Date of acceptance of application form 

Number of applicant 

University J. E. Purkyně University 

Faculty Faculty of Art and Design 

Study programme Visual Communication 

Personal data

Name Gender 

Surname (include 
any previous names) Nationality 

Qualification / title Citizenship 

Date of birth Passport number 

Place of birth E-mail

Birth number (if 
given in Czechia) 

Mobile phone 
(include area code) 

Permanent address 

Street / door no. Post code 

Town / city Country 

Address for correspondence 

Street / door no. Post code 

Town / city Country 



Previous education 

University  

Faculty  

Study programme  

Field of study  

Qualification / title  

Topic of diploma 
thesis  

Date of graduation  

 
Work experience 

Employer (name 
and address)  

Position  

From-to  

 

Declaration 
I confirm that the information I have given is true, complete and accurate, and no information on requested or other material 
information has been omitted. I give my consent to the processing of my data by the J. E. Purkyně University in Ústí nad 
Labem. 

Date: Signature of applicant: 
 

  



Entrance Examination Record 

Entrance examination 

Disciplines Date Form Result 

    

    

    

 

Total evaluation of the applicant 

Number of points achieved  Applicant ranking  

Met the admission requirements:  

 

I was informed about the result of the entrance examination. 

Date: Signature of applicant: 
 

Board of examiners 

Chairman  3rd Commissioner  

1st Commissioner  4th Commissioner  

2nd Commissioner  5th Commissioner  

Resolution of board 

Date: Signature of chairman of board: 
 

Decision of dean 

Date: Signature of dean: 
 

Decision of rector 

Date: Signature of rector 
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