	 
	 
	            Personal Profile Form
	 
	 

	for agreements on work performed outside employment (ACJ, APW)

	 
	
	
	
	
	
	
	
	 

	Name, surname, title        
	Maiden name       

	All former names       

	Day, month and year of birth       
	Personal ident.       

	Place of birth (district), region,country       
	The highest level of education
obtained      

	Permanent residence

district/ZIP       
	street  
     
number in words/figures  
     
telephone       

	Temporary residence (Mailing address in CZ) 

district/ZIP       
	street
     
number in words/figures
     
telephone       

	Identity card numbe

     
	Health insurance name

     
	Nationality
     

	E-mail       
 
	Traveller passport No       
Expiry date       

	Foreign insurance name (unabridged)  *)       
	 
	 
	 

	
	insurance number

     

	Address of the last insurance       
district/ZIP Code      
street       
	

	
	country         

	
	number       

	If you collect pension, fill in:
	
	
	
	
	
	 

	type of pension (retirement, early retirement under§31 Law of retirement, disabled)
	 

	     
	Source of retirement payment:       

	Pension awarded from the date:       
	Decision numbe:       

	If you collect permanent disability pension, fill in:
	
	 

	name of the authorities provided the decision       
	date of award
	 

	
	     

	disability degree       
	 
	 
	 

	Another employment at Palacký University in Olomouc (PU):
	
	
	 

	If you currently have other contracts (agreements) with PU, please indicate (if you have more, indicate all):
	 

	name of the faculty, University department:       

	type of employment (working hours, agreement to Complete a Job, agreement to Perform Work)

	              

	job assignment      

	If you are a student, state Yes -No (please immediately declare finish of studying to an accountant):      

	I ask that my remuneration from the agreement was sent/to be sent to a bank account : 

	in the Czech Rep. CZK: account number/Bank Code:       
in foreign curreney in       account name 
IBAN       name and address of the bank      


	 
	
	
	
	
	
	
	
	 

	I hereby declare that all the personal information above is true. I hereby acknowledge that all the changes in stated personal information I must declare to the Human Resources Department in stated personal information I'm oblidged to declare to the Human Resources Department.



	In      
	on      
	
	
	
	
	 

	 
	
	
	
	
	Signature
	 

	*)  Note: Foreign insuranceis to be filled in if established abroad prior to conclusion of this agreement. If the name and address are unknown, indicate the country of health insurance and name and address of your former employer, respectively.


