
PERSONAL PROFILE FORM 
	First name, surname, academic degree  

     
Maiden name  
     
    Former name       

	Day, month and year of birth                  Personal identification number                

     
Place, district (country):           

	Permanent residence - city district and postcode         Building number  

     
Street                                         Telephone       
                                            
	Temporary residence - postcode (Mailing address)  

     
Street/ No.                                       Telephone       

	Identity card number:  

     
	Health insurance company

     
	Nationality

     

	E-mail

     
	Passport

No.       
Expiry date       

	CHILDREN (to be completed by females, by males only if they have been on paternity leave, or on leave to treat a family member)

	First name and surname (including the maiden name)
	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
	     
	     
	     
	     

	Complete secondary

(vocational training completed with an official final exam)
	     
	     
	     
	     

	Complete secondary general
	     
	     
	     
	     

	Complete secondary vocational
	     
	     
	     
	     

	Tertiary technical
	     
	     
	     
	     

	University degree
	     
	     
	     
	     

	Scientific education
	     
	     
	     
	     

	Postgraduate study
	     
	     
	     
	     

	Substituting for the required education
	     
	     
	     
	     

	Non-completed - including current studies

Studies while being employed
	     

	Long-term courses,

professional training, etc.
	     

	FOREIGN LANGUAGE PROFICIENCY

	Language
	Degree of proficiency
	Exams

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	LEAVE BLANK!

	Previous professional experience

(list all your employments, periods of compulsory military service, periods of being registered at the Job office, periods of unemployment, maternity leave, child care, taking care of a close person, etc.)
	Employer’s

records

(professional experience credit)

	Registered office of the Employer

(do not use abbreviations)
	Job position

(do not use abbreviations)
	From

(dd.mm.yy)
	To

(dd.mm.yy)
	Professional experience credit
	Number of years
	Number of days

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Do you collect a pension?

(submit a copy of the decision)
	Limited ability to work - Disability

(submit a copy of the decision)

	Type
	CZK
	Date of assessment
	From
	Date of assessment

	     
	     
	     
	     
	     

	Are you currently subject to criminal proceedings? *)

     
Reason

     
	Have you been imposed deductions from salary, e.g. maintenance, loans or other obligations? 

YES  -  NO *)

By whom       


     Ref. No.       
Dated       


     In the amount of CZK      

	I hereby require that my salary be sent to my bank account: account number / bank code       

	Please state other details showing your credits (medals and orders, distinctions), other professional knowledge and skills (driving license, type and number) and so on.

     



I hereby declare that I have not concealed any facts and that all the data provided are true. I acknowledge that I am obliged to report all changes in the provided data in writing to the Human Resources Department.
In         on      



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











          Signature

*) Delete where not applicable. If you are subject to various deductions, list their amounts on a separate sheet of paper attached to the present Personal Profile Form.







Photo








