10CB PRAGUE

Institute of Organic Chemistry and Biochemistry
Czech Academy of Sciences

PERSONAL QUESTIONNAIRE

filled out by accepted applicant for completion of hiring process

Last name (surname)

First name (given name)

Born last name

Date of birth (DD-MM-YYYY)

Place of birth (city, country)

Rodné cislo (Czech identity number)*

Passport or ID Ne

Marital status

Place of issue / Authority Citizenship
Date of expiry Bank account in the Czech Republic*
E-mail address Coming with family member OYES / O NO

Address in country of origin

Address in the Czech Republic

Street name

Street name

Street Ne Street Ne

City City

Postal code Postal code
State Other
Telephone Telephone in CZ

* If you already have one.

Is this your first paid employment in the Czech Republic?

CHILDREN

OyYes: Ono

The entitlement to IOCB Support for working parents with small children up to 4 years will be assessed based on this information.

Name, last name (surname)

Date of birth

Emergency contact (name, phone, e-mail)

COMPLETED EDUCATION
Mark the highest completed education ONLY

Completed education | Name of school & city, field of study Completion date | Degree type

(DD-MM-YYYY)

University

Postgraduate degree




EDUCATION IN PROGRESS

Start date

Degree type

Currently enrolled Name of school & city, field of study

(DD-MM-YYYY)

Degree in progress

Are you receiving disability pension? YES / NO | Are you disabled?

From year

QyYEs! QNo

Do you have any deductions from wages imposed by Czech authorities?

O yes: OnNo

Are you interested in the IOCB Czech language course?

O yesi OnNo

What is your level of the Czech language?

| declare that | have not withheld anything and all of above is true.

| agree that IOCB, based in Prague 6, Flemingovo nam. 2, will use my personal data to perform tasks imposed by law

and relevant to employment processes.

Date Signature
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