Appendix to the Personal Profile Form
Information on how to complete the Personal Profile Form and supplementary data
Please complete all the required data in the Personal Profile Form.

Complete the supplementary data *):
Foreign insurance - name (unabridged):      
     
Foreign insurance number      
Address - street:      
Building number:      
Municipality/Postcode:      
Country:      
Note: Note that the foreign insurance is to be completed only if you have been insured abroad immediately prior to entering into the present employment. If you do not know the name and the address, then state the country where you have had the health insurance taken out, or the name and the address of your former employer.

Another employment or contract at UP:  YES  -  NO *)
Type: employment - contract *)

Name of the faculty/facility of UP:      
Job position:      
Currently studying:  YES  -  NO *)

Advice: Act No. 424/2003 Coll. on the Organisation and Implementation of Social Security requires employers to submit the above stated data to the Czech Social Security Administration. In their absence it is not possible to enter into employment.

*) delete where not applicable
Please attach the following to the Personal Profile Form:
1. Document proving the highest level of education obtained (an uncertified copy, the original copy is to be presented at the Human Resources Department)

2. Credit sheet from the previous employer (does not apply to graduates)

3. Doctor’s certification of the results of the initial medical examination

4. Statutory declaration concerning the health insurance

5. Declaration for the income tax from employment should you assert non-taxable amounts, including any other documents if applicable (e.g. certificate of student status of children, decision on the disability, decision on the disability or partial disability pension etc.)

Forms relevant for 3-5 may be obtained at the Human Resources Department.

I hereby declare that all the personal information above is true. I hereby acknowledge the present information and the advice.

In      on      

   

   Employee’s signature:…………………….………….









           pmo02.07-priloha os.dot
