Personal questionnaire 

	Surname, forename, titles:
	     


	Née:
	     
	Other forenames before
	     

	Date of birth:
	     
	Place of birth:
	     

	Personal ID number:
	     
	Nationality:
	     


	Permanent residence:

Post code:       
	     
     
     

	Telephone number(s):
	     
	     
	e-mail:
	     


	Family members

	Marital status:
	 FORMDROPDOWN 


	Children:

	

	Name:
	Date of birth:

	     
	     

	     
	     

	     
	     

	     
	     


	Education

	Level of education
	School/field
	Years/

terms
	Studied from-to
	Type of exam / date of exam

	Basic
	     
	     
	     
	     

	Apprenticeship 
	     
	     
	     
	     

	Apprenticeship w CSE
	     
	     
	     
	     

	Secondary wt CSE
	     
	     
	     
	     

	Secondary general
	     
	     
	     
	     

	Secondary specialized
	     
	     
	     
	     

	Bachelor level 
	     
	     
	     
	     

	Master level 
	     
	     
	     
	     

	Doctor level 
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	
	
	
	
	

	Incomplete 
	     
	     
	     
	

	Current 
	     
	     
	     
	


	Command of foreign languages
Znalost cizích jazyků

	Language 
	Level of command 
	School/classes 
	Type of exam 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Are you in an employment relationship at the time?

	Employer
	Contract for the period from – to 
	% of full time
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	Are you a pensioner?

	Type of pension 
	Pension granted on basis (Act, Article)
	Pension paid by 
	Date of granting

	     
	     
	     
	     

	     
	     
	     
	     


	Are you a disabled person?

	Disability rate:
	from:           
	to:        


Medical examination for performance of the position:       
	Physician’s statement:


	Seal of the health care facility:



	Health insurance company – enclose a copy of the card:
	     


	Concise professional CV (previous employers & positions):

(unless enclosed as a separate document)

     
I declare that I only gave true data throughout the questionnaire. I will inform the employer of any changes.

	I declare that I only gave true data throughout the questionnaire and will inform the employer of any changes in writing, within 15 days following their occurrence unless provided otherwise by the law.


	Date:

     

	Signature:
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